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LARGEST CIRCULATION IN: THE FIELD 
Associa 
LEONARD E. STOLZ [see page 5) 
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FOR WRAPPING PACKS TO BE AUTOCLAVED 


... say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR “iAXIMUM SAFETY AND ECONOMY 


REDUCE COSTS! 


This improved technique for wrapping sterile packs actu- 
ally costs less per use than expensive textiles. Disposable 
STERILWRAPS completely eliminate the additional expense of 
laundering, inspection, mending, storage. Culture tests prove 
reuse is perfectly safe reducing costs still further. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


WRITE TODAY for samples, descriptive folder 


ond prices. You can't afford to pass up the many 
important advantages offered by STERILWRAPS. 


The Initial Cost of Disposable 
STERILWRAPS Is the Complete Cost! 


WHAT ARE STERILWRAPS? 


This improved wrap is made of a strong, cloth-like crepe 
material specially treated to insure high wet strength 
plus full steam penetration. Won't stiffen, crack. 


Available ready to use in a variety of suitably sized 
sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


Ample STERILWRAP 
supplies ore always 
ready for autoclaving 
No more delays due 
to laundry ups 


New STERILWRAP 
method takes only holf 
the space needed tor 

canned’ pods, uses 
autoclave more effi- 
ciently. 
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FULL LENGTH 
TELESCOPING 
SAFETY 


INTRAVENOUS 


FOWLER 


ATTACHMENT 


ATTACHMENT 
WITH 5 HEIGHT 


ADJUSTMENTS 


SIDE RAILS 


POSITION 


ARM REST 


~ TRENDELENBURG — \\ OXYGEN TANK 
POWER LIFT HOLDER 
SHOULDER 
— STOPS IN 
STORAGE 
SWIVEL LOCK > 
CASTERS ADJUSTABLE BLANKET RC : 
4 
RESTRAINING SHELF AND : 
STRAPS UTILITY 
TRAY 


All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I V_ rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use 


Hausted Restraining Straps, Oxygen Tank Holder 
and Fowler Attachment can be purchased for 
installation on most other make stretchers. 
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FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 


2, 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted ‘Easy Lift’ 
stretcher. 

THE TOP FITS OVER THE BED ~~ @ oe] 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
patient 


> 


over mattress for easier, quicker 


transfers One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


CHECK THESE POINTS OF ; 
| WAUSTED | 
THE 
7 : : 
4 
P | 


don't settle 
for less than 


STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 


1 
Shampaine 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


Shampaine Stainless Steel Equipment includes such items as... 


Visible Type 
Chart Desks 


Anesthetist's 
Tables 


STRONG, SMOOTH WELDS 
are easy to clean, promote 
asepsis, insure greater 
strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
areas 


DOUBLE-TOP CONSTRUCTIO 
for extra strength, with sound- 
deadening material between 
top and sub-top 


POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 
DEPT. HT12 


S¥. LOUIS 4, MO. 


Name 


1920 SO. JEFFERSON AVF., 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 


Street. 


City & Zone. 


My dealer is. 
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+ Hospitals should consider an individual's liability for military service 
when appointing residents and selecting candidates for advancement to 

additional year's service, National Advisory Committee to Selective 
Service warns once more in its restatement of policy on deferment of 
residents. Residents in Priorities I or II, statement says, should be 
considered available for military service and nothing done to prevent 
classification in 1-A. Regarding Priority III members (non-veterans) , 
committee says double liability registrants (those subject to both regular 
and doctor-draft laws) should volunteer for service after completing intern- 
ships, and should not be considered for residency appointments, and spe- 
cial registrants under 31 years, not subject to regular draft, should be 
considered available upon completion of current internship or residency 

training. 


>+ Medical college deans aren't as eager for federal aid as they were four 
years ago, judging by survey report given at recent Association of 
American Medical Colleges meeting. About 60 percent still favor subsidies- 
as against 90 percent in 1949. But chances of such aid are slimmer than ever. 


+ Best wishes for a happy holiday season from the Staff of HOSPITAL TOPICS. 


Virginia Klett Betty Miller Elsie Dorsch Anne Shimkaitis 


Marcella Skandis Marie Jett Gunhild Moberg Inez Artico Dr. James Fleming Gordon Marshall 
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Baby Incubators 


ARMSTRONG | DELUXE H-H| (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 


asceptic transportation of infants from delivery room to nursery. 


ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 

general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will x 
serve several incubators. Can be supplied as an accessory. of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canade by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 
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@ When the Sisters of St. Joseph, Wichita, Kan., engaged Leonard FE. Stolz as 
General Business Director of their hospitals, his sole responsibility was the stan- 
dardization of the accounting system used in the then 10 hospitals in the group. 
The scope of the operation has grown so rapidly under the direction of Mr. Stolz 
and Mother Mary Anne, mother-general of the Sisters, that today Mr. Stolz directs 
a staff of six specialists in phases of hospital administration. The system is 
a pioneering effort in business procedures. The six specialists deal in administra- 
tive practices, purchasing, financial affairs, public relations, and legal affairs. 

Mr. Stolz, who is 31 years old, also acts as a consultant for the now 12 hospitals 
of the Sisters of St. Joseph in Kansas, Oklahoma, and Colorado which have a 
total bed capacity of 1,200 beds. 

A native Kansan, Mr. Stolz attended the Creighton University School of Com- 
merce in Omaha, Neb. After graduating in 1947, he became business manager of 
St. Vincent’s Hospital, Sioux City, la. He also worked part time as an accountant 
at the Brown Nursing Home and was owner and director of a Physicians Collec- 
tion Agency. He left St. Vincent’s in 1949 to take his present position. 

He is a member of the AHA and the Kansas, Oklahoma, and Colorado Hospital 
Associations, He is a member of the Kansas Advisory Board to the Governor and 
director, Hospital Section, Civil Defense of Wichita. 

Favorite hobbies of Mr. Stolz are sailing, fishing, and hunting. He owns a 
cabin and sailboat on Sante Fe Lake near Wichita where he, his wife, Betty, his 
daughter, Connie and son, Lennie, spend many of their weekends. 


A monthly publication. Acceptance under 
section 34.64 P. L. & R., authorized. 
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concentrated 
power 
THE ANEMIAS 


Only two pulvules of *Trinsicon’ daily 


supply therapeutic quantities of all known 


antianemia factors. ‘“Trinsicon’ con- 


tains intrinsic factor (to assure more 


complete absorption of vitamin By»), 


as well as therapeutic quantities of iron, 


vitamin C, vitamin Bj», and folie acid. 


To provide the most convenient and 


economical therapy in both primary 


and secondary anemias, physicians pre- 


TRIN SICON scribe “Trinsicon’! 


(HEMATINIC CONCENTRATE 
WITH INTRINSIC FACTOR. LILLY) 


Each pulvule supplies: 
Special Liver-Stomach Concentrate. Lilly 

(Containing Intrinsic Factor) 300mg. 
Vitamin B,, 

(Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. * 
Folic Acid, mg. 
Supplied in bottles of 60 (30 days’ supply) 
and 500. 
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Pittsburgh Hospital 
Gives Credit Cards 
South Side Hospital, Pittsburgh, is 
now issuing courtesy credit cards to 
“good customers”—patients who set- 
tle their bills satisfactorily. 
Administrator Ralph Outten, an- 
nouncing that the hospital’s directors 
had voted to issue the cards, said: 
“We believe that the average indi- 
vidual is willing to meet his financial 
obligations. Moreover, we want the 
community to think of the South Side 
Hospital as a friendly, understanding 
institution ready at all times to ren- 
der the best in hospital services.” 
The credit card system supplements 
the “no down payment” policy recent- 
ly adopted, under which the hospital 
will no longer require payment of a 
week’s anticipated charges in advance. 


Bedside Teaching Program 
Started for Doctors 

Small groups of physicians are mak- 
ing hospital rounds with staff doctors 
to brush up on advances in medicine 
and surgery, under a program re- 
cently inaugurated in Pittsburgh by 
the Pennsylvania State Medical So- 
ciety. 

Director of the course is Leo H. 
Criep, M.D., professor of 
medicine, University of Pittsburgh 
Medical School. 

The course will last for 
21 consecutive Thursdays, 
and doctors are making 
rounds at Montefiore, Chil- 
dren’s, and Magee Hospi- 
tals. They are viewing op- 
erations, attending medical 
conferences, and taking 
part in panel discussions. 

The training program being 
sponsored in cooperation with the so- 
ciety’s commission on graduate edu- 
cation. Hospitals in Philadelphia, 
Harrisburg, and Bethlehem are plan- 
ning similar courses. 


associate 


Doubt Smoking’s Role 

As Cancer Cause 

Reasons to doubt that cigarettes are 
an important cause of lung cancer 
were expressed by three scientists b2- 
fore the annual meeting of the Ameri- 
can Cancer Society. 

Harold Stewart, M.D., National 
Cancer Institute, Bethesda, Md., said 
lung cancer accounts for about 17 per- 
cent of all cancers among men in 
Austria, England, and the Nether- 
lands, 9': percent in the United 
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Scanning the News 


States, and only half of one percent 
in Thailand—yet smoking habits in 
Thailand are about the same as in 
the United States. 

An Austrian study on 
showed that 41 percent of 750 lung 
cancer victims had been nonsmokers 
or moderate smokers, according to W. 
C. Hueper, M.D., also of the Institute. 
Harry S. N. Greene, M.D., Yale Uni- 
versity pathologist, said attempts so 
far had failed to produce cancer in 
embryonic mouse lung tissue by treat- 
ing it with extracts from tobacco and 
cigarette paper. 


autopsies 


Chicago’s Cobalt Bomb 

Given Preview 

University of Chicago scientists gave 
a preview demonstration recently of 
the school’s new rotating cobalt bomb, 
which is expected to be put into oper- 
ation after January 1. 

It is part of the high en- 
ergy tumor therapy equip- 
ment in the $4,200,000 Ar- 
gonne Cancer Research Hos- 
pital. 

The cobalt cylinder emits radiation 
equivalent to that given off by four 
pounds of radium costing $36,000,000, 
but will be cut down to one-third that 
energy level when used on its first 
human patients. 


Faulty TV Sets Blamed 

for Epileptic Attacks 

Poorly working television sets and 
hillbilly music may bring on attacks 
of certain sufferers from epilepsy, 
says Samuel C, Little, M.D., Medical 
College of Alabama. 

Flickering of the television screen 
seems to be the precipitating factor 
in the attacks, he explained. 

He believes an attack in one of his 
patients was brought on by listening 
to a hillbilly jam session, and says it 
seems possible that music can set off 
seizure, because it is 
hallucinations of music 


an epileptic 
known that 


can do so. 


TB home Care Cuts 
Hospital Load 
A home and clinic care program has 
cut in half the number of sick patients 
waiting to get into Chicago’s Munici- 
pal Tuberculosis Sanitarium. The san- 
itarium’s waiting list has long been a 
critical problem. 
Since March, when the 
program started, and Sep- 
tember 1, it has been pos- 


sible to hospitalize 300 ex- 
tra patients. 


More than 500 patients are now 
being treated with drugs. Each out- 
patient twice a 


week for shots of streptomycin. They 


goes to the clinic 
take home other drugs, such as iso- 
niazid, to be taken orally each day. 
Nurses visit those too sick to leave 
their homes. 

X-ray and laboratory findings are 
reviewed frequently to detect any re- 
lapse possibility. 


Dried Plasma Effective 
in Treating Bed Sores 

Dried plasma and 
balsam, in the form of a paste, have 
produced excellent effects in the treat- 
ment of ulcerated bed sores, A. Ber- 
nice Clark, M.D., and Howard A, 
Rusk, M.D., reported recently in the 
Journal of the American Medical As- 


blood Peruvian 


sociation, 
Most striking effect was 
seen in which 
there was dead tissue and 


ulcers In 


infection. 

It is believed that a major contrib- 
uting cause of the sores is a local, 
temporary deficiency of blood, and, 
consequently, poor nutrition to the 
body part involved. The doctors said 
plasma seemed a logical choice to ex- 
pose the affected area to as natural a 
nutritional environment as_ possible, 
to promote more rapid healing. 

They said it seems possible that 
dried plasma enzyme 
which digests proteins and which be- 


contains an 


comes activated. 


New Drug Proves Valuable 

in Preenancy Toxemia 
Protoveratrine, a relatively new drug, 
has proved effective in the control of 
the symptoms in toxemia of preg- 
nancy. 

Use of the drug in 17 pregnant 
women suffering from various forms 
of toxemia resulted in prompt relief, 
according to Edward Meilman, M.D., 
Boston. 


At a Glance ... Birthmarks are twice 
as common in girls as in boys, say W. 
Brandon Macomber, M.D., and Mark 
K. H. Wang, M.D., Albany Medical 
College, and may be related to the 
female sex hormone... A new treat- 
ment for bronchial asthma, key to 
which is a synthetic chemical incor- 
porated with a special anti-histaminic 
drug, has been called the “easiest, 
safest, least expensive, and highest 
producer of satisfactory results” by 
Charles F. Geschickter, M.D., George- 
town University Medical Center, where 
the treatment was developed. 


. 
a 
i 
5 
t 
¥ 
: 
7 


prescription 
pad 


To Liquefy Pulmonary Secretions 


Alevaire is an aqueous solution of a 
new nontoxic detergent, oxyethylated 
tertiary octylphenolformaldehyde pol- 
ymer, 0.125 percent, in combination 
with sodium bicarbonate and glycerin. 

Alevaire greatly eases acute as well 
as chronic respiratory disorders. 
Sticky viscous secretions that patients 
cannot raise at all or only after pro- 


longed coughing spells readily become 
thin and watery and are raised with 
ease. 

Alevaire is particularly effective in 
laryngitis, laryngotracheobronchitis, 
bronchopneumonia, atelectasis, bron- 
chiectasis, bronchial asthma, and tu- 
It may be a life saving 
measure in neonatal asphyxia. 


berculosis. 


Alevaire may be administered by 
any accepted aerosol nebulizer, at- 
tached to a suitable oxygen source. If 
advisable, especially in treating in- 
fants and small children, the aerosol 
vapor may be delivered from the nebu- 
lizer directly into a croup tent or in- 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges, 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 
* Trademark of Sindar Corp. 


Kills tuberey, 
Within 5 


Ask your dealer 


© bacini 


min utes 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 


Compare this significant data evaluating 
the potency of the IMPROVED germicide 


SPORULATING BACTERIA | 50% DRIED 
BL00D 


~ 
+ 


tetoni | 
C1. welch 
B. anthracis | 
VEGETATIVE BACTERIA 
Staph. oureus 

£ coli 
Strept_ hemolyticus 


cubator. The preparation may be ad- 
ministered continuously, using one or 
more bottles daily. Depending upon 
the output of the nebulizing device one 
bottle (500 ec.) is usually sufficient to 
last from 12 to 14 hours. 

Alevaire does not contain a bacterio- 
static preservative and therefore, if 
the entire contents of a bottle has not 
been administered during one treat- 
ment, the unused portion should be 
discarded. Supplied in bottles of 500 
ce, by Winthrop-Stearns. 


New Pinworm Therapy 


Syrup of Antepar Citrate (Burroughs 
Wellcome & Co.) is a pleasantly fla- 
vored syrup containing the equivalent 
of 100 mg. piperazine hexahydrate per 
ce. (approximately 500 mg. per tea- 
spoonful). The compound is virtually 
nontoxic in therapeutic doses and is 
well tolerated. 

It acts as anthelmintic against En- 
terobius vermicularis. Over 80 percent 
of cases of Pinworm infestation (en- 
terobiasis, oxyuriasis) have been cured 
with one course of Antepar treatment. 

Pads of direction sheets for distri- 
bution to patients are available on 
request. 

Syrup of Antepar Citrate is avail- 
able in bottles of four ounces. 


New Hope in Parkinsonism 


Reports in medical literature indicate 
that Pagitane Hydrochloride is an ef- 
fective drug for the symptomatic re- 
lief of Parkinsonism. 

In one series of 73 patients who 
had failed to respond to other medica- 
tion, 40 showed improvement varying 
from “mild” to “dramatic.” In another 
series of 102 patients, 75 were suc- 
cessfully treated with the drug. 

Toxic reactions are minimal. Care- 
ful attention to individualized dosage 
and administration schedules is essen- 
tial to assure successful clinical re- 
The following recommenda- 
tions are made as a starting guide: 
postencephalitic Parkinsonism—initial 
24-hour dose, 2.5 mg. t.i.d.; idopathic 
—2.5 mg.; arteriosclerotic—1.25 mg. 

The dosage used should be varied 
according to the individual’s tolerance. 
Many patients will require consider- 
ably more and some will require con- 
siderably less than the starting dose. 

Elderly patients and those with ar- 
teriosclerosis may not tolerate large 
single doses. However, an adequate 
total daily dosage can often be reached 
in these patients by frequent admin- 
istration of very small doses. 

Pagitane Hydrochloride is a Lilly 
product, supplied in two potencies: 
2.5 mg. and 1.25 mg. tablets, in bot- 
tles of 100 and 1,000. 
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ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 


| 
~ 
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— ry, sterile, pre-cut sutures 
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in diameter 


in absorption time 


in tensile strength 
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Diagnosis in Amenorrhea 


A useful method of determining the 
cause in cases of primary and _ sec- 
ondary amenorrhea is described by 
Kuppermann and his associates of 
New York in the Journal of the Amer- 
ican Academy of Obstetrics and Gyne- 
cology, June, 1953. 

The diagnostic regimen is based on 
the premise that in the absence of 
common physiologic or psychogenic 
causes, the responsible organ may be 
either the uterus, the ovary, or the 
pituitary. 

In an attempt to circumvent a situ- 
ation wherein hormone administration 
is frequently undertaken without ade- 
quate knowledge of underlying patho- 
logic conditions, the authors employed 
progesterone as the first of three pro- 
cedures to diagnose accurately the dys- 
functioning organ causing the amen- 
orrhea. 

Prolution was given, and failure of 
menses following this therapeutic test 
continued to implicate the three or- 
gans involved. The next step was 
eyclic therapy with estrogen, 
Estinyl, and Proluton. If menstrua- 
tion followed this therapy, it indicated 
the relative integrity of the uterus and 
the possible fault of the pituitary or 
ovary. 

The role of these two organs was 
then determined by gonadotrophic as- 
say, administration of pregnant 
mares’ serum or both. High gonado- 
trophic excretion associated with a 
failure of response to pregnant mares’ 
serum implied ovarian failure, while 
decreased gonadotrophic secretion as- 
with adequate 
pregnant mares’ serum indicated the 
pituitary as the cause of the amenor- 
rhea. 

According to the authors, these pro- 
cedures have proved of real value in 
simplifying diagnostic problems in- 
volving the role of the endocrines in 
primary and secondary amenorrhea. 


sociated response to 


Pediatric Mathematics 


It is a difficult test of the memory 
to be called upon to state whether a 
six-year-old is too short or too tall 
at 46 inches, or whether he is heavy 
or light at 40 pounds, 

Levin, of Boston, in Archives of 
Pediatrics, September, 1953, provides 
a few simple tables and formulas for 
determining the ideal weight and 
height of an infant or child. 

He skips entirely the first few 
months, since a three-month-old in- 
fant may weigh nine pounds or 16 
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pounds and still be considered normal. 
For most mature infants, 183 pounds at 
three months is considered normal, 
with a 


during the first year. 


gain of a pound a month 

At one year, a low limit of normal 
is set at 20 pounds, with a gain of 
five pounds per year until age 10 is 
reached; then the yearly gain is 10 
pounds. This is simple enough, and it 
may even be put into a mathematical 


NO RECONST 


HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Calif. 


formula: (age in years plus 3) x 5 
equals weight in pounds, 

Regarding the height, Levin starts 
with a norm of 30 inches at one year, 
adding three inches per year until age 
seven, and then adding two inches per 
year. 

Other measurements, also, are given 
by the author. Most 
ployed of these is the amount of feed- 
ing. 
to the age in months. 
infant would 
feeding. In 


commonly em- 


The answer here is to add three 
Thus, a four- 
take seven 
general, the 


month-old 
ounces of 


upper limit of a feeding is eight 


ounces, which is reached at about the 
fifth month. 


ITUTION 


clear, citrated Normal Human 
Plasma, irradiated. Available in 
300 ce, units, ready for immediate 
use. 2-year dating. 


* 248 S. Broadway, Yonkers 5, N. Y 
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Your surgeons’ 
hands require the 
best protection—DIAL! 


Hexachlorophene in Dial Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection ! 


Here is a superior product that saves time, offers 
greater protection in operating rooms — Dial 
Liquid Antiseptic Soap with Hexachlorophene! 

Tests have shown that the surgeon who uses 
a soap containing Hexachlorophene removes 
in only 3 minutes ten times more skin bacteria 
than he does with a conventional 10-minute 
scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by 
Armour to give your surgeons this greater 
safety in a mild soap. Both the 20°% and Con- 
centrate Dial contain 5% Hexachlorophene, 
based on soap content—your assurance of truly 
germicidal protection. See that your surgeons 
have the best — Dial Liquid Antiseptic Soap, 
available in 55-gallon drums. 


Use DIAL bar soap for nurses 


and patients, too! 


Hexachlorophene is available for nurses and patients 
in DIAL’s famous bar soap. DIAL, even though it con- 


tains Hexachlorophene, casts your hospital no more than 

ARMOUR Liitéd Deoattneent ordinary soaps. It is available in % and 2'-ounce 

sizes, both wrapped and unwrapped, and 34 and 1-ounce 

sizes, unwrapped only. Order DIAL from your Armour 


Armour and Company © 1355 W. 3lst Street Chicago 9, Illinois salesman today! 
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od UC A “SPRAY-ON” SURGICAL DRESSING 
FOR WOUNDS, BURNS, AND ABRASIONS 


Transparent + Elastic + Occlusive + Sterile 


AEROPLAST provides new efficiency and versatility as a protective dressing 


for routine use in surgical and traumatic wounds, burns, abrasions, excoriation, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. 
Biologically and chemically inert, it is non-toxic, non-sensitizing, and 
mildly bacteriostatic. As a replacement for conventional gauze dressings in all 


AEROPLAST DRESSINGS ARE TOUGH AND FLEXIBLE. They 
remain in place despite friction or the stress 
of motion. They withstand washing. Yet 
they are easily removed by simple “peeling” 
without distress to the patient. 

AEROPLAST DRESSINGS ARE IMPERMEABLE TO BACTERIA. 
Properly applied to aseptic lesions, sterility 
is maintained as long as the dressing is 
allowed to remain intact. In addition, Aero- 
plast in itself is bacteriostatic. 

AEROPLAST DRESSINGS ARE SEMI-PERMEABLE TO WATER 
vapor. Normal perspiration is permitted to 
escape, although loss of vital fluids and elec- 
trolytes — as in extensive burns — is effec- 
tively retarded. 


their varied applications, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ADHERE TO ANY DRY SURFACE 
oF tHe BODY. Regardless of location and struc- 
ture or the extensiveness of the area treated, 
Aeroplast dressings “fit” and maintain their 
integrity. They do not restrict circulation, 
respiration, or desirable movement. 
AEROPLAST I$ NON-TOXIC, NON-SENSITIZING, NON-ALLER- 
cenic. The vinyl resin base is inert; the film 
which forms is insoluble in body fluids; 
and the ethyl acetate-acetone solvent evapo- 
rates in seconds following application. 


AEROPLAST DRESSINGS ARE TRANSPARENT. They per- 
mit critical evaluation of the progress of 
healing at all times without the necessity of 
removal and re-dressing. 


EXTENSIVE STUDIES’? have conclusively dem- 
onstrated Aeroplast’s broad usefulness as a 
definitive surgical dressing. In many instances, 
lesions complicated by infection, and unre- 
sponsive to treatment when dressed by 
conservative methods, healed uneventfully 
when Aeroplast was substituted. Laparoto- 
mies, appendectomies, thoracotomies, ileos- 


AEROPLAST Liquid Sucgical Dressing is an 

ethyl acetate-acetone solution of co-pulymers of 
hydroxy-viny! chloride-acetate and sebacic acid, 
9.3% by weight, and modified maleic rosin ester, 
3.1% by weight, with fluorochloro hydrocarbon 

gas as a propellant. STERILE. 


Supplied in 6 oz. aerosol-type dispenser. 


tomies, herniorrhaphies, burns, skin graft 
donor sites, and compound and openly re- 
duced fractures are typical of the broad vari- 
ety of cases in which Aeroplast has been used 


to advantage. 


1. Choy, D.S.J. and Wendt, W.E.: U.S. Armed Forces 
M. J. 3:1241, Sept. 1952. 
2. Choy, D.S.J.: A.M.A. Arch. Surgery. In Press. 


AEROPLAST is NOW available through 


your surgical supply dealer. For com- 


plete descriptive literature, write 


AEROPLAST CORPORATION 
420 Delirose Avenue, Dayton 3, Ohio 
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WILLIAM TELL 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 
shoot an apple from the head of his own son. 
His son's life was spared when the archer’s 
arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 


BLOOD GROUPING SERUMS /<~ 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. .. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 
The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 

*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 

and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


MAcarastTer 


“ty Parenteral Corporation 4? 


8 
AIDE 39, 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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@ A section for the interests of the obstetrical nursing staff 


(Abstracts of talks at a luncheon given by the American 
Committee on Maternal Welfare during the annual meeting 
of the Illinois State League for Nursing in Chicago) 


Philosophy and Practice of Rooming-In 

Edith B. Jackson, M.D., Clinical Professor of Pediatrics, 
Yale University School of Medicine, and Attending Physi- 
cian, University Service, Grace-New Haven Community 
Hospital, New Haven, Conn.—The success of rooming-in 
as a method of maternal and infant care depends on ade- 
quate nursing service and orientation of nursing personnel. 

What is rooming-in? It is not just putting mother and 
infant together in a room and leaving them alone. This 
would defeat the purpose of rooming-in. It is a hospital 
arrangement in which mother and infant are cared for 
together. It runs counter to central nursery care for in- 
fants, which has prevailed during the last three decades. 

Plans for rooming-in developed in the first place to 
counteract rigid methods of infant care and the artificiality 
of hospital care. Under the hospital system, the nursery 
nurse assumes the maternal prerogatives in caring for 
the new infant, and tends to discourage practices, such as 
breast feeding, which are difficult to accommodate in the 
hospital. The mother is babied instead of being guided 
and helped to assume the responsibilities of motherhood. 

Qualifications needed in a rooming-in nurse are tact, 
willingness to stand by while the mother tries her hand 
at each new procedure, and ability to anticipate the 
mother’s needs. There is a happy medium between over- 
permissiveness and overrigidity. 

Nursing care should be readily available at all times, 
and every rooming-in nurse should have knowledge about 
lactation and competence in handling lactation problems. 

Orientation to the flexible schedule of rooming-in is not 
immediately easy for graduate nurses if they have been 
otherwise trained. When we started our program, it took 
nurses about three or four months of working in rooming- 
in to become oriented. But student nurses working under 
an oriented graduate nurse took to the routine immediately. 

We have never promoted rooming-in as the one and only 
method for nursing care, and have always maintained that 
separate arrangements should be available for mothers 
who are not suited for rooming-in. 

One thing that made our experience so satisfactory was 
constant supervision by one graduate nurse who had charge 
of rooming-in and teaching student nurses. 

A few months ago all maternity patients from three 
separate hospital buildings moved to a new hospital wing. 
There was then the administrative problem of integrating 
over-all procedures for the care of patients from these 
different services. There were nurses from several differ- 
ent training schools, mest of whom had had no training in 
rooming-in, and had no idea how it worked. 

At the same time, since the rooms were designed for 
rooming-in care, the attempt was made to have all patients 
on one floor (the University Service) cared for as rooming- 
in patients. This was not entirely satisfactory and dem- 
onstrated some of the disadvantages of required rooming- 
in, especially without thorough orientation of hospital staff 
to rooming-in procedures. So we are trying to work out 
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a more flexible plan whereby the infants of mothers who 
don’t want or shouldn't have their babies with them can 
have adequate nursing supervision in a nursery. We are 
also trying to orient each new group of nurses. 

At present on the floor on which our pediatric internes 
supervise the infants’ care there are two four-bed rooming- 
in units, and two four-bed units which are not rooming-in, 
and a double room which may be used either way. 


How Rooming-In Works at Illinois Hospital 
Florence Wilson, R.N., Blessing Hospital, Quincy, Tll.— 
Some of our principal reasons for starting rooming-in 
were: to stimulate interest in breast feeding, to teach the 
mother to care for her child, to have more contented babies, 
and to aid student nurses to learn to care for babies. 

After selling everyone (nurses, doctors, administrator, 
mothers) on the idea, we ran into problems when we began 
to plan a 24-hour period; one important problem was a 
shortage of nurses on the night shift. We started in 1948 
with a 12-hour period, changing to 24 hours last February. 

Additional equipment was not required, since we had 
already been using individual cribs with built-in units. 
In linens, we needed more diapers. 

We keep babies in the nursery for 48 to 72 hours after 
delivery, depending on the condition of the mother and 
baby. The nurse cares for the baby the first day, while 
the mother watches. Then the mother does what she feels 
able to do. She is made to feel that the nurse is available 
for help any time she is needed. The nurse gives more 
assistance at night. 

Babies are on self-demand feeding. They are bathed 
on awakening, and mothers may bathe them if they desire. 
Cribs are restocked the first thing in the morning. Babies 
are weighed every other day, or, if necessary, every day. 

Our greatest problem was adjusting to the change in rou- 
tine, and our greatest difficulty was with graduate nurses. 

Some the advantages we have observed are: opportunity 
for everyone working in the department to know both 
mother and baby; saving of doctor’s time in checking 
babies and elimination of many night calls for the pedia- 
trician; stimulation of interest in breast feeding—before 
rooming-in, 50 percent of all babies were on formula, and 
now 85 percent are on the breast; less crying among in- 
fants; greater satisfaction of mothers and better prepara- 
tion of them to care for their children; opportunity for 
nurses to spend more time in caring for prematures; 
greater chance for students to observe and learn to teach. 


Above: Ann Kirchner, R.N., supervisor of nursing, Chicago Lying-in 
Hospital, and secretary, American Committee on Maternal Wel- 
fare; Edith B. Jackson, M.D., clinical professor of pediatrics, Yale 
University School of Medicine, and attending physician, University 
Service, Grace-New Haven Community Hospital, New Haven, 
Conn., principal speaker at the American Committee's luncheon; 
and Miriam Blomquist, R.N., maternity supervisor, Michael Reese 
Hospital, Chicago. TOPICS’ Photograph. 
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THE PRICELESS QUALITY 


BUILT INTO EVERY UNIT 


GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 
reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. Ferry St. Buffalo 11. N. Y. 
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American Academy of Pediatrics 


22nd Annual Meeting in Miami 


@ Miami, Fla., was the site for the 22nd annual meeting 
of the American Academy of Pediatrics. The four days of 
general sessions were preceded by two days of seminars. 
Some of the topics discussed in the seminars were: pediatric 
endocrinology, heart disease in children, psychological 
aspects of pediatric practice, pediatric allergy, problems 
of newborn infants—full term and premature, and pedi- 
atric hematology. Here isa TOPICS’ report of the meeting. 


Results Encouraging in 
Further Polio Tests 


Jonas E. Salk, M.D., Research Professor of Bacteriology, 
University of Pittsburgh School of Medicine—Since we 
first reported results of experiments in developing a polio 
vaccine, about six months ago, an additional 474 children 
and adults have been vaccinated with several experimental 
vaccines, bringing the total to 637 subjects who have 
participated in the study. 

The new group, ranging in age from three years to 
over 21, are from Allegheny County, Pennsylvania. Most 
of them live in suburbs of Pittsburgh. 

Vaccines used have proved to be completely safe and 
capable of stimulating the production of polio antibodies. 
On the basis of present findings, we believe that there may 
be several possible methods of producing a safe and effec- 
tive vaccine against polio. 

Although the several experimental vaccines being used 
vary in manner of production or administration, they all 
are prepared from polio virus of all three types grown in 
cultures of monkey kidney tissues, and chemically killed 
with formaldehyde to make them safe. 

Some were aqueous vaccines, and others were emulsified 
vaccines. Some were administered as single shots; others 
were given in series of two or three doses at weekly or 
longer intervals. Some were injected between the layers 
of the skin and others into the muscles. 

The vaccines stimulated the production of antibodies 
within a few weeks after vaccination. After three or four 
months, the antibodies seem to be persisting, but obser- 
vations have not continued long enough to make conclusive 
statements on the persistence of antibodies. 


NO ANTIBODIES 


Sixty percent of the children between the ages of three 
and eight years had no polio antibodies before vaccination. 
More than 30 percent had antibody for one type, but less 
than 10 percent had antibody for two types, and only an 
occasional child had antibody for all three types. With 
increasing age, a higher proportion of persons had anti- 
body for one or more types, but even in the older age 
groups many lack protective antibodies to one or more 
polio viruses. 

Although it appears to be easier to induce antibody 
formation in persons who have had previous contact with 
any one of the three viruses, it has been shown that chil- 
dren and adults with no antibody to any of the viruses 
can form antibody to the three virus types. 

Evidence is complete on the safety of the vaccines. 
Rigorous laboratory tests, including tests in tissue culture 
as well as on live monkeys, provide assurance that the 
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Above: Dr. F. Tom Mitchell (r.), Memphis, Tenn., is presented with 
the Grulee Award by Dr. Clifford G. Grulee, Evanston, Ill. Dr. 
Mitchell received the honor for his meritorious service to the Acad- 
emy over a period of years. Dr. Mitchell is chief pediatrician of Le 
Bonheur Children's Hospital, Memphis. Dr. Grulee, for whom the 
award is named, is honorary lifetime president of the Academy. 


virus has been killed by the formaldehyde treatment. 

There are several methods for a possible mass trial of a 
polio vaccine. One would be a controlled study involving 
the injection of alternate children with either vaccine or 
a control preparation such as a vaccine for another disease 
or a physiological salt solution. 

Another possible method would involve the injection of 
the best available preparation into children of a narrowly 
restricted age group, preferably the one in which highest 
incidence usually occurs. For simplicity of administration 
and greatest efficiency in getting the most information, 
such observations could best be made in children in the 
first grade in schools throughout the country. 

Effectiveness of the vaccine would be determined by 
comparing the incidence of paralytic polio in the vaccinated 
children with the incidence in younger or older brothers 
and sisters, other children in the same school or commu- 
nity, children of the same age in other communities, and 
the polio experience in previous years of children in the 
same age group as the vaccinated ones. 


Physical Examination Procedures 

Often Omitted in Children 

Thomas E. Shaffer, M.D., Professor, Department of Pedi- 
atrics, Ohio State University College of Medicine, Colum- 
bus—FEarly detection and prompt treatment of children’s 
health problems are important, but this is difficult because 


(Continued on next page) 
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PEDIATRIC MEETING continued 


most impairments do not cause enough discomfort to make 
the child or parents seek early attention, and because per- 
sonnel and equipment requirements make periodic physical 
examinations impractical. 

Non-diagnostic, presumptive screening tests, such as 
those used to detect chronic disease among adults, would 
be valuable to determine whether there is need for more 
thorough examinations. 

Determination of blood pressure is commonly overlooked 
in younger age groups. Blood pressure measurement is 
important because of the development of surgical pro- 
cedures to correct coarctation of the aorta and patency 
of the ductus arteriosus. 


When Should Cleft Palate 
Surgery Be Performed? 


Wilton Marion Krogman, Ph.D., Professor of Physical 
Anthropology, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia—The optimum time for sur- 
gical intervention to correct a cleft palate has been esti- 
mated by different authorities at between four and seven 
years of age. Dorrance recommended five years. Our own 
data suggest waiting until the six-year molar is in place, 
but indicate a permissive five-year date. 

Postnatal growth should be given the chance to do all 
it can in the improvement of form and function. Then 
the surgeon’s knife can repair and restore, rather than 
arrest and distort. 

The greatest amounts of postnatal growth to be achieved 
are, in order, in depths, in heights, and in breadths. After 
seven years of age there is only about five percent of 
breadths left. So any interference with the growth poten- 
tial after seven years would be negligible. If we settled 
for attainment of 90 percent of the growth potential, we 
might decide on surgery at six years of age, or even a 
year earlier. 

In our small pilot sample, we found that cleft palate 
children were often “retarded” in progress toward ma- 


Below: Three of the four doctors honored for their original scientific 
studies are shown as they received awards from Dr. Philip S. Barba 
(second from right), Philadelphia, retiring president of the Academy. 
Award winners are (I. to r.): Dr. Frederick C. Robbins, Cleveland: 
Dr. Margaret H. D. Smith, New Orleans, and Dr. Lawson Wilkins, 


Above: The secession of presidents which took place at the meeting 
is represented by the three doctors above. Dr. Robert L. J. Kennedy 
(I.), Rochester, Minn., became the new president, succeeding Dr. 
Philip S. Barba (r.), Philadelphia. Dr. Crawford Bost (center), San 
Francisco, was elected vice president and will advance to the presi- 
dency next year. 


turity. If the cleft palate child is a “slow maturer,” his 
attainment of definitive sizes and/or proportions may be 
correspondingly delayed. So the decision on the optimum 
time to operate must be related to individual growth stage 
or growth tempo. 


Allergic Child Needs 
Combined Treatment 


Bret Ratner, M.D., Professor of Clinical Pediatrics and 
Head of Pediatric Allergy, New York Medical College, 
New York City—With the present emphasis on psycho- 
logical factors in allergy, the physician often has a diffi- 
cult time deciding whether to refer allergic cases to a 
psychiatrist or allergist. In my experience, both psycho- 
logical and somatic phases must be considered to gain 
proper perspective in each individual case. 

Because of the complexity of the interrelation of somatic 


Baltimore. Dr. Robbins received the first Mead Johnson Award for 
himself and Dr. Thomas H. Weller, Boston, who collaborated on a 
tissue culture study. Dr. Smith received second Mead Johnson 
Award for work on transmission of infectious diseases and Dr. 
Wilkins the Borden Award for a study on endocrine diagnosis. 
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and psychic factors, a direct psychiatric approach is diffi- 
cult and unrewarding. An allergic attack may be related 
to the presence of allergens, to an infectious episode, or to 
an emotional disturbance. It is not always possible to 
separate the emotional problems from the somatic mani- 
festations. However, as the offending allergens are elim- 
inated and the infectious episodes minimized, the child 
becomes stabilized emotionally. 

If psychiatric factors are treated exclusively, though, 
there can be little hope for lasting help for the allergic 
patient. 

Many physicians, insufficiently informed about allergy, 
assume that little can be done except to give symptomatic 
treatment, or believe that children may outgrow their 
allergies. The fallacy in this thinking is obvious from 
statistics which show that 50 percent of adult sufferers 
have had allergy since childhood. It is very important for 
the child’s future happiness to treat allergy in childhood. 

Adequate and comprehensive treatment should include: 
(1) extensive testing for allergens, elimination of them, 
and building up of immunity over a period of years; (2) 
a complete investigation of the child’s constitutional make- 
up, to find possible hypothyroidism, anemia, or nutritional 
deficiency; (3) diagnosis and treatment of infectious epi- 
sodes which tend to simulate true asthmatic attacks, and 
understanding and treating emotional problems of the 
child and his parents. 


Newborn Infant’s Skin Found 

Capable of Reacting 

A. Matheson, M.D., Attending Pediatrician, Michael Reese 
Hospital, Chicago—There is considerable controversy over 
whether the skin of a very young infant is capable of 
demonstrating a positive test upon application to its skin 
of a substance it is sensitive to. 

From our work on skin-testing a large number of new- 
born infants, we are convinced that their skin is fully 
capable of eliciting such positive tests. Positive tests do 
not differ appreciably from similar tests in older children. 

We have demonstrated also that when egg is fed to 
newborn infants, some of it is absorbed into the circulation 
undigested. This undigested or unaltered egg can act as 
a foreign protein and eventually sensitize the infant to 
egg protein. This sensitization can be demonstrated by a 
positive skin test. 


New Book for Children 


Johnny Goes to the Hospital 


By Josephine Abbott Sever, under editorial direction of 
Sidney S. Gellis, M.D., pub. by Houghton Mifflin Company, 
Boston, 32 pages, illustrated. $1. 


A book compiled by the staff of the Children’s Medical 
Center, Boston, and written by the public relations director. 
Its purpose is to acquaint children and their parents with 
hospital environment and procedures in the hope of allay- 
ing the anxiety of children faced with hospitalization. 

The book describes a general hospital experience in 
simplified language for children. A picture-story technic 
is used with excellent illustrations by Mary Stevens. 

The book may be purchased through the public relations 
department of the Children’s Medical Center. The Center 
will accrue all benefits from the sale of the book. 

Orders for six or more copies of the book may be ob- 
tained for 75 cents each, f.o.b., Boston. 
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IS IN THE BALANCE 
..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


SURGICAL BLADES AND HANDLES 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


READER !S BENEFITED 

Not so long ago, I received a letter from a reader, as 
follows: “For many years I have been a regular reader 
of your legal articles, These articles are a great boon 
and assistance to hospital officials who want to solve their 
legal problems and prepare to assist their lawyers to win 
unavoidable suits. One legal subject which you have 
neglected in the past is whether a private hospital is liable 
in damages when its paid physicians fail to give treat- 
ment customarily administered in like cases.” Accord- 
ing to late higher court decisions, the answer is yes. 

According to a recent higher court, hospital attendants, 
as physicians, surgeons, and nurses, must exercise “reason- 
able care” to safeguard the health of patients. The term 
“reasonable care’? means that degree of care that would 
have been used by other average prudent and experienced 
hospital attendants under the identical circumstances. 
This is an easy and dependable legal rule to keep in 
mind. Hence, when hospital authorities, officials, physi- 
cians, and surgeons failing to conform with this recognized 
and modern legal rule the hospital is fully liable for death 
or prolonged illness of a patient. 

For instance, in Valentin vs. La Societe Francaise, 
172 Pac. (2d) 359, the testimony showed that a patient 
underwent a successful operation for hernia in a privately 
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owned hospital. His condition remained normal after the 
operation for eight days. After this period for three days 
he exhibited distressing symptoms of a disease which 
turned out to be tetanus. After a definite diagnosis, he 
was moved to the county hospital for antitetanus treat- 
ments. Then he died. 

His parents sued the private hospital for damages, con- 
tending that the hospital was liable because its physicians 
were negligent in failing to discover presence of the teta- 
nus infection and to prevent its development following a 
definite diagnosis. During the trial, testimony proved 
facts, as follows: On entering the hospital, the patient 
was in good health except for the hernia. Following the 
operation, his condition was normal until eight days later, 
when his temperature of 101 degrees and a pleuritic pain 
in his right side were diagnosed as broncho-pneumonia. 
On the successive days his fever registered 102.6 degrees 
and he was flushed and dyspneic. Two days later, on 
request of the bedside nurse that he be examined, a resi- 
dent physician found him suffering a tight feeling in his 
throat and pain on attempting to open his mouth, This 
physician reported to the supervisor of nurses that it 
looked to him “like this might be a case of tetanus” and 
instructed her to call the attending physician. He then 
left for the day. 

At 7:30 p.m. the patient’s mother arrived at the hos- 
pital, and was alarmed. She reported her alarms to the 
head nurse, and demanded that an efficient physician be 
called at once. 

A resident physician did not arrive until 11 p.m. at 
which time, the infection had progressed to a point where 
antitetanus treatments were vainly administered through- 
out the following day. 

The lower court refused to hold the hospital liable, but 
the higher court reversed the verdict, saying: 

“In the light of the foregoing rules governing the proof 
of malpractice and the responsibilities of private hospi- 
tals the proof of defendant’s (hospital) negligence and 
that it was the proximate cause of the death of Valentin 
(patient) is substantial A private hospital is re- 
quired to give its patients the character of treatment 
customarily administered for the same disease or symp- 
toms by similar hospitals in the same locality and at the 
time in question ... For a supervisory nurse to permit 
a patient recovering from a major operation to suffer 
symptoms indicating a growing pathology for three days 
without medical care, merely because the attending phy- 
sicians were not available, is a type of conduct that is 
negligence.” 


MUST RECOMMEND HOSPITALIZATION 

Another reader asked this interesting question: “Re- 
cently, among our officials, there was some discussion 
whether a physician can be held liable in damages for 
malpractice, if the evidence shows and witnesses testify 
that he failed to recommend that his patient be hospi- 
talized, and the patient died. Is this and can you 
locate a higher court decision which illustrates the de- 
tails of the law?” 

Fortunately, I listed a higher court decision which is 
relevant and to the point. Actually, it is very unusual 
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that a higher court will in effect hold that failure of 
a physician to recommend hospitalization to a patient 
entitles the patient to sue and recover damages from the 
physician, but such is possible. 

For example, in Rowell vs. Todd, 155 Pac. (2d) 314, 
it was disclosed that a boy 13 years of age fell and frac- 
tured both bones of his forearm. A physician treated the 
boy for eight days without recommending to the parents 
that the boy be hospitalized. Serious complications set in 
and the parents sued the physician for heavy damages. 
The jury held the physician liable in damages, and the 
higher court approved the verdict, saying: 

“It is not disputed that defendent (physician) did not 
advise hospitalization of plaintiff (patient).” 


WHAT IS NEGLIGENCE? 

Several hospital officials and employees asked substan- 
tially this question: “‘What is the legal difference be- 
tween ‘care’ and ‘negligence’? In other words, we know 
that if our employee is not negligent, we are not liable 
in subsequent suits by an injured patient or person. So, 
whether the injury is to a patient in our hospital, or any 
other person, what is the meaning of the (erm ‘ordinary 
care’?” 

The answer is: A hospital employee who exercises the 
same degree of care as would have been exercised by other 
hospital employees, under the identical circumstances, is 
not negligent. In other words, the exercise of an ordinary 
degree of care relieves the employer from liability for 
subsequent injuries. 

In Robertson vs. Charles B. Towne Hospital, 165 N.Y.S. 
17, the higher court held that it is the duty of all hos- 
pital companies to use “reasonable” care and diligence 
not only in operating upon and treating the patient, but 
also in safeguarding him afterward. This court also 
held that the degree of care legally required of hospital 
attendants is measured by the capacity of the patient to 
care for himself. In this case the higher court held that 
it is negligence, for which the hospital is liable, for an 
employee to leave a window unguarded through which a 
delirious patient might plunge. 

In Hamilton vs. Corvallis General Hospital Association, 
146 Or. 168, the higher court held that it is “negligence” 
for a nurse to allow a patient to be burned by an elec- 
tric heating pad. 

In Board of Trustees of Stanford, 133 Cal. App. 242, 
the higher court held that it is “negligence” for officials 
of a hospital to allow the continued use of equipment 
known by the average person to be defective and dan- 
gerous. 

Other higher courts have consistently held that a jury 
must decide, after listening to all testimony, whether 
hospital officials, employees, physicians, or nurses should 
have foreseen the casualty or injury on which the suit is 
based and avoided the injury or aggravation thereof. 

In Ward vs, St. Vincent’s Hospital, 57 N.Y.S. 784, the 
higher court clearly indicated that if a hospital main- 
tains instruments, as beds, chairs and the like, for 
the comfort of its patients, the hospital is bound to ob- 
serve the progress of a patient in his recovery from a 
major operation, with such care and diligence as his con- 
dition reasonably requires, for his comfort and safety, 
and promptly to employ such agencies as may reasonably 
appear necessary for the patient’s safety. 

In other words, the word “reasonable” in all such legal 
controversies is important. Evidence that “reasonable” 
care, under the circumstances, was exercised by hospital 
attendants means that the hospital corporation is not 
liable for resultant damages. 
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... on the Benjamin Rose 
Hospital for Chronic 
Diseases, Cleveland 


@ “A model unit for the treatment of chronic patients” 
is an apt description which has stuck to the new Benjamin 
Rose Hospital, 

The 63-bed unit, which opened February 1 and is affil- 
iated with the Western Reserve University School of 
Medicine, is big enough so that results of its projected 
research program can be considered representative, yet 
not so big that the individual patient is lost in the shuffle. 

The philosophy of medical director A. B. Chown, M.D., 
in operating the hospital is that of the modern student of 
geriatrics. He wants to rehabilitate to a maximum degree 
the older persons who are victims of chronic diseases, 
thereby hoping to lessen the social and economic burden 
which may arise from these diseases. 

Benjamin Rose, Dr. Chown emphasizes, is a hospital, 
not a nursing home. It takes only patients for whom it 
believes something can be done. 

Patients are referred directly from private physicians 
or from other hospitals. The medical staff decides whether 
the hospital can give patients something they cannot get 
elsewhere. Length of stay can be obtained in a nursing 
home, and medical care in a general hospital. But Benja- 
min Rose gives both. 

After the medical admission of a patient has been okayed, 
the hospital social worker calls on the prospective patient’s 
home and gets background information on the family. With 
this additional information, plus the medical background, 
hospital authorities are able to give a fairly accurate esti- 
mate of the approximate discharge date. Discharge, says 
Dr. Chown, is “pretty much assured” before the patient 
enters the hospital. Thus the hospital is protected from 
being turned into a aursing home. 


THREE ORGANIZATIONS 

The hospital has three unique organizational features: 
(1) academic affiliation with the medical school, which 
favors an active teaching and research program; (2) an 
active program of evaluation, diagnosis, and treatment; 
(3) restriction of patients to the older age groups. 

It is physically connected with the university hospitals 
(by underground tunnel), and many services, such as the 
food service, are brought from the other hospitals. Yet it 
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Josephine Strachen, R.N., administrator, in lobby of the beautifully 
furnished hospital. 


Story and photographs 
by Marie Jett 


Large, cheerful physical therapy room. At time of picture not all 
of equipment had arrived. 
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is set up legally as a separate unit, and pays 
for the cost of food and other services, such 
as X-ray. 


The advantages of having a connection 
with other hospitals, in Dr. Chown’s opinion, 
are the ones frequently given as arguments 
for a chronic disease unit in a general hos- 
pital: opportunity to share physical facil- 
ities and personnel and availability of staff 
physicians for consultation. 

In the research program, just getting 
under way, the hospital hopes to establish 
norms for the older age group—physiologi- 
cal and biochemical standards. Such stand- 
ards, Dr. Chown points out, are now estab- 
lished for younger people. But should these 
same standards apply in old age, or should 

2 a new set be established? What is “normal” 
for this age group? 


TO CONDUCT RESEARCH 
Research will be conducted on the nutri- 

tional problems of aging; on arteriosclerosis, 

pulmonary function, and other problems, 


“T don’t believe diseases that affect old 
people differ materially from diseases that 
affect young people,” declares Dr. Chown. 
“IT know of no specific disease entities of any 
and do not affect young people.” 


: iecopels : When this beautifully carved wooden chapel is not in use, it folds away out of 
The hospital, when it is in full operation, sight at one end of the hospital's large conference room. Chapel services are held 

will have enough beds to make it possible to every Thursday afternoon. 

obtain a good cross-section of the problem, 

but not so many that the staff loses sight of 

the individual patient. 


The staff of the hospital consists of people 
who have academic appointments in the 
medical school. 


This hospital is the Benjamin Rose Insti- 
tute’s first venture into the hospital field. 
Up to this time, it has been largely a wel- 
fare organization. 


Homey atmosphere is provided in typical di- 
nette and recreation room on patient floors. 
There is a small kitchen next door, At time 
TOPICS visited the hospital, only breakfast 
was being served from the kitchen. Other meals 
were brought over in meal carts from Lakeside 
Hospital, through the underground tunnel 
which connects the hospitals. 


Typical corridor on patient floor. Note rail- 
ings that are all along both sides of corridor, 
to facilitate walking and protect patients from 
sudden falls. 
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HOSPITAL TOPICS REPORTS ON 


Association Blood Banks Meeting 


@ More than 900 attended the sixth annual meeting of 
the American Association of Blood Banks in Chicago 
recently. HOSPITAL TOPICS here presents a report on 
some of the significant papers given at the convention. 


How Mass Blood Typing Program 
Operates in Massachusetts 


Robert A. MacCready, M.D., Liaison Officer, Massachusetts 
Civil Defense Blood Section, and Assistant Director, Insti- 
tute of Laboratories, Massachusetts Department of Public 
Health, and Donald A. Nickerson, M.D., Former Chairman, 
Massachusetts Civil Defense Blood Section, and Patholo- 
gist, Salem (Mass.) Hospital—If a massive disaster re- 
sults from an enemy attack, the maximum number of lives 
can be saved only if pre-disaster blood typing has been 
done on a large segment of the population. Therefore, the 
Massachusetts Civil Defense Agency’s blood section rec- 
ommended in 1951 that a mass blood typing program be 
started, although the federal civil defense agency had 
recommended only limited pre-disaster blood typing. 

Approximately 300,000 persons have had their ABO 
blood groups and Rh-D factors determined. In our pro- 
gram we have attained a high level of accuracy and a low 
unit cost per typing, both of which are absolutely essential 
for a worthwhile project. 

Our experience has taught us to select for technicians 
people with at least some college background, give them 
intensive theoretical and practical training in blood typ- 
ing, and carefully evaluate the accuracy of their perform- 
ance during an apprenticeship period with an experienced 
blood typing team. 

There is an estimated average of one error per 1,100 
pecple typed, practically all in the Rh system. Cost for 
the entire program, including the more expensive pilot 
phase, averages 33 cents per typing, not including some 
overhead absorbed by existing facilities. 

In typing a community, a team of three specially trained 
technicians can determine the blood types of 11 persons 
at a sitting every eight to 10 minutes. Four hundred peo- 
ple can be typed in an average day. 


T. D. Patel, M.D., Seattle, Wash., looks on while his co-worker at 
the King County Central Blood Bank, Somen J. Juul, demonstrates 
operation of the bank's pooling manifold for plasma. 

Taking time cut for a morning coffee break were James N. Patter- 


When each person is seated, one of the three technicians, 
the “checker,” pins a numbered identification badge on 
the subject’s sleeve and writes the number on the indi- 
vidual’s identification card. A second technician, the “prep- 
per,” prepares the finger tip with an antiseptic and then 
punctures it with a sterile lancet. The third technician, 
the “typer,”’ has previously prepared a slide by placing 
in the appropriate squares anti-A, anti-B, and anti-D 
(Rh) typing serums for the 11 bloods that can be con- 


D 


= 3 a s bed 7 TS 


(Cut courtesy Clay-Adams Co.) 


veniently tested upon it. He takes blood from the subject’s 
finger and mixes it with the typing serums. 

The large slide is then placed on the viewing box and 
rocked gently back and forth until the tests are ready to 
be read. The typer announces them to the prepper, while 
the checker reads simultaneously over his shoulder to 
insure accuracy. The prepper stamps the blood types on 
the identification cards. Then the prepper reads the slide, 
while the checker looks over his shoulder, and the typer 
compares results with the types stamped on the cards. 
There is actually, then, a quadruple check. The checker 
returns identification cards to the 11 persons and collects 
badges from them, checking each person’s name and num- 
ber with the name and number on the card. 

Accuracy of each team must be tested objectively. We 
found this could be done rather simply from time to time 
by having a fourth technician present as an evaluator. 
The evaluator sets up a second slide and viewing box be- 
yond the typer and does an additional preparation on each 
person’s blood after he has left the typer. His results 
then are compared with the results stamped on the identi- 
fication cards. 


son, M.D., (I.), president, Florida Association of Blood Banks, 
Tampa, and Merlin L. Trumbull, M.D., director of laboratories, 
Baptist Memorial Hospital, Memphis, Tenn., and president-elect, 
American Association of Blood Banks. 


A 
Slide preparations ready for reading 
| 
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Feminine officers of the association are Marjorie Saunders (|.), 
Dallas, Tex., executive secretary, and Mrs. Bernice Hemphill, San 
Francisco, treasurer. Miss Saunders is also secretary, Texas Associa- 
tion of Blood Banks, and Mrs. Hemphill, who is from the Irwin 
Memorial Blood Bank is secretary, California Blood Bank System. 


Eugene M. Katzin, M.D., Blood Transfusion Association and Hemo- 
philia Foundation, New York City, shows speciai bottle for frozen 


Our record of but one discrepancy per thousand and 
better is good, but not good enough. No standard should 
be set which allows any errors. 

To guard against the dissemination of homologous serum 
jaundice, we now autoclave our lancets in either pressure 
cookers or use the sterile disposable lancets recently made 
available. 

To promote the program, a full-time field representative 
is needed for each two teams to canvass communities and 
industries for the typing programs. 

After a backlog of potential donors had been typed, 
we shifted to a training program for additional typers. 
As an experiment, in one town we selected three volunteer 
blood typers to whom we gave basic training. They were 
given theoretical and practical on-the-job training when 
civil defense blood typing was done in their community. 
Their training still is not complete, but they have done 
very well. We are enlarging the project to include more 
towns. A full-time teaching field representative recruits 
the trainees and teaches them in small classes. 

To be successful, a typing-training program must give 
each trainee not only a thorough basic training, but also 
the experience of typing two or three thousand bloods with 
the teams, plus annual refresher experience. Such a pro- 
gram shceuld actually cost much less per blood grouping, 
in the long run, because in case of disaster the trained 
individuals could perform thousands of typings on a vol- 
untary basis. 


Blood Transfusion 

in Disasters 

John B. Alsever, M.D., Director, Blood Program Division, 
Health and Special Weapons, Defense Office, Federal Civil 
Defense Administration, Washington, D.C.—Careful pre- 
disaster planning pays off for blood banks, as well as for 
hospitals and other facilities and personnel involved in 
emergency medical care — made necessary by either an 
enemy attack or a natural disaster. 

When Waco, Tex., was hit by a tornado recently, the 
well-organized community blood center collected enough 
blood during the first 10 hours from voluntary donors. 

Certain minimum requirements must be met by hospital 
and community blood banks if they are to be adequately 
prepared for major disaster needs. Every blood-collecting 
facility should be prepared to triple its capacity to handle 
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plasma to Louise Suter, Southwest Florida Blood Bank, Tampa, and 
Jacob Geiger, M.D., also from the Blood Transfusion Association. 
Plasma is frozen at an angle in the bottle, as a safeguard to in- 
dicate future thawing. An audible warning alarm indicates a rise 
in temperature from any cause to above -18° C. About 80 to 
100 minutes elapse between the time the blood is taken to the 
time of freezing the plasma. 


Photographs by HOSPITAL TOPICS 


donors, almost immediately. There should be planning for 
emergency use of space and equipment. Additional per- 
sonnel should be selected and trained, and must be avail- 
able on emergency call. A minimum of two complete 
shifts, preferably three, should be available to provide a 
staff for 24-hour operation. A reserve of all expendable 
supplies must be readily available in sufficient quantity to 
sustain eight to 10 hours of expanded emergency opera- 
tions. 

Location of the bank or center is important. A hospital 
blood bank is not convenient for donors, because hospital 
corridors and elevators should be kept free for other uses 
in a disaster. A community blood center is usually in the 
heart of town. It is advisable to have an alternate site, in 
case the center is damaged. 


Sitting Position Suggested 

for Taking Blood 

R. O. Muether, M.D., Director of Clinical Laboratories, St. 
Mary’s Hospital Group, St. Louis University School of 
Medicine, and B. Koster, St. Louis—We decided to study 
the reactions of donors when blood was withdrawn while 
they were sitting up, rather than lying down. 

Three points for taking blood in the sitting position are: 
(1) the possibility that the donor would adapt more quickly 
physiologically; (2) the possibility that he would react 
more favorably psychologically, because the sitting posi- 
tion implies a less serious procedure; (3) the possibility 
of solving the space problem for simultaneous bleeding of 
many donors, since eight to 10 chairs could be placed in a 
space which would accommodate only two or three of the 
tables customarily used. 

In a test involving 190 donors, 85 sat up and 105 lay 
down. There was no appreciable difference in blood pres- 
sure, pulse rate, and incidence of reaction. When ques- 
tioned afterward, 54 percent who sat up and had had 
previous bleedings lying down, said they preferred to sit 
up. Most of the others either had no previous experience 
or no preference. Only eight percent preferred lying down. 


Identifying Blood Platelet Groups 

Gives New Clue to Blood Diseases 

Mario Stefanini, M.D., J. B. Chatterjea, M.D., Gerald I. 
Plitman, M.D., William Damashek, M.D., and Mrs. Irma 
B. Mednicoff, New England Medical Center and Tufts 
Medical School, Boston—Results of more than 50,000 tests 
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BLOOD BANKS MEETING continued 


seem to demonstrate that the blood platelets can be grouped 
and typed like the red cells. 

The four groups and six types so far established are 
sometimes incompatible, like the four red cell groups and 
the Rh and non-Rh bloods. 

Our findings are preliminary and must be checked care- 
fully, but if verified may provide a key to certain types 
of blood disorders hitherto difficult or impossible to under- 
stand and treat. 

While we have recognized four platelet groups in human 
blood, there is no correlation between them and the red 
cell groups. 

Platelets showed an antigen-antibody relationship like 
that of the red cells. The four groups are: I, found in 
10.2 percent tested; II, found in 4.6 percent; III, found in 
3.7 percent, and IV, found in 81.5 percent. 
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The groups are distinguished by the presence or absence 
of two antigens in the cells and two agglutinins or anti- 
bodies in the blood plasma. Group I contains antigen I 
and absorbs aggiutinin Anti-I. Group II contains antigen 
II and absorbs agglutinin Anti-II. Group III contains both 
antigens and absorbs both agglutinins, while Group IV 
contains neither antigen and does not absorb either agglu- 
tinin. 

After these groups were established by more than 50,000 
crossmatching tests on the platelets and plasmas of 215 
healthy subjects, plates from a Group I donor were in- 
jected into a Group IV volunteer. Repeated doses over 
five weeks produced anti-I agglutinin. The plasma from 
the Group IV recipient, now carrying the Anti-I agglutinin, 
when injected into the original Group I donor, induced 
eventually “a marked and prolonged” thrombocytopenia 
or deficiency of platelets. 

When fresh Group IV platelets, carrying neither antigen, 
were injected into a Group I recipient, no agglutinins were 
produced. 

We then identified six platelet types, only three of 
which have been verified. Technics available for detection 
of platelet agglutinins are probably inadequate to detect 
finer antigenic differences among platelets. 

Neonatal thrombocytopenia may be due to platelet in- 
compatibility between mother and fetus. Also, the gradual 
failure of repeated platelet transfusions to bring relief 
to adult victims of the disease may be due to incompati- 
bility of the donor’s with the recipient’s blood platelets. 


ACTH, Cortisone Reduce 
Mortality in Rh Babies 
Oscar B. Hunter, Jr., M.D., Director, Department of Path- 
ology, Doctors’ and Sibley Memorial Hospitals, Washing- 
ton, D. C.—ACTH and cortisone treatment during preg- 
nancy will keep most Rh-threatened babies alive until birth. 

The treatment has cut the mortality rate of babies born 
alive from 10 percent to two percent, and the incidence of 
still births from 17 percent to three percent in cases of 
mothers who had lost babies previously. 

Prior to the use of cortisone, we had never seen an Rh- 
positive child born alive of a mother who had previously 
had a stillbirth. 

Studies were made of 65 women who usually had a 
history of delivery of severely erythroblastotic babies. 
During the period of observation, a large percentage of 
the mothers were studied by means of 17-ketosteroid and 
pregnanediol studies on urine excreted during 24-hour test 
periods. 

Pregnanediol excretion measures the efficiency of the 
placenta, which is reduced if anemia is developing in the 
fetus. The ketosteroid level reflects the supply of corti- 
sone in the maternal-fetal blood. If these levels start to 
fall instead of rising normally in latter half of pregnancy, 
the child is in danger, and hormones should be given. 

Studies were started around the twentieth week of 
pregnancy and continued at weekly or semi-monthly inter- 
vals until delivery. Cortisone was given in doses of 100 
mg. per day, 25 mg. every six hours. Where indicated, 
the dose was increased to 150 mg., or 25 mg. every four 
hours, day and night. If necessary, 200 mg. per day was 
used. 

Cortisone reduced by 71 percent the 17 percent of still- 
births and 10 percent of deaths not salvageable by ex- 
change transfusion. 

Exchange transfusion usually is necessary to complete 
treatment of the newborn infant. 

The fact that a few babies die of erythroblastosis de- 
spite the treatment indicates that there are still other 
unidentified factors involved. 
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Simple turn of shade 
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Officers of the association, photographed in Atlantic City are, |. to r.: president-elect, Vernon Lippard, M.D., 
Dean, Yale University School of Medicine; president, Stanley Dorst, M.D., Dean, University of Cincinnati 
College of Medicine, and retiring president, Ward Darley, M.D., President, University of Colorado. Photo- 
graph, courtesy, Journal of Medical Education. 


American Medical Colleges Hold 


@ The Association of Medical Colleges, at its 64th annual 
meeting in Atlantic City, approved constitutional changes 
to allow individuals and organizations with an interest in 
medical education to become members of the association, 
Institutional membership formerly was limited to accred- 
ited medical schools. Membership is now open to medical 
school faculty members and others professionally linked 
to medical schools for a fee of $10 a year. Sustaining 
memberships, at $1,000 a year, may be held by interested 
organizations. 

More than 400 medical educators attended the meeting 
at which the constitutional changes were made. It was 
preceded by a teaching institute on physiology, pharma- 
cology, and biochemistry, attended by delegates from the 
schools of medicine. 

Medical educators also considered the reports of two 
surveys—of pre-medical and medical education—which 
have been conducted jointly throughout the United States 
during the last three years by a committee from the asso- 
ciation and the AMA Council on Medical Education and 
Hospitals, 

Purpose of the survey of pre-medical education was to 
gain a broad understanding of undergraduate education 
and its influence on the student who plans a professional 
career. Chairman of the study, to be published in book 
form November 16, was Aura Severinghaus, M.D., asso- 
ciate dean, College of Physicians and Surgeons, Columbia 
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64th Annual Meeting 


University. The report stressed importance of sound liberal 
education as a basic preparation for medical students. 

The study of medical education was headed by John 
Deitrick, M.D., professor of medicine, Jefferson Medical 
College, Philadelphia. It deals with the effect of present- 
day social and economic trends on the training of doctors. 
Both studies will be published by MeGraw-Hill. 

One of the highlights of the meeting was the presenta- 
tion of the Borden Award in the Medical Sciences to Jean 
Redman Oliver, M.D., distinguished service professor, State 
University of New York, College of Medicine, Brooklyn, 
for his contributions in the field of kidney research. The 
award, which includes a gold medal and $1,000, is presented 
annually by the association and the Borden Company Foun- 
dation to a teacher in a medical school for an outstanding 
contribution to the advance of medical science. 

Officers installed for 1953-54 were: Stanley Dorst, M.D., 
dean, University of Cinzinnati College of Medicine, presi- 
dent; Vernon Lippard, M.D., dean, Yale University School 
of Medicine, president-elect; William Middleton, M.D., dean, 
University of Wisconsin Medical School, vice-president; 
John B. Youmans, M.D., dean, Vanderbilt University School 
of Medicine, treasurer (re-elected). Dean F. Smiley, M.D., 
secretary, and John M. Stalnaker, director of students, 
were appointed to new terms. Joseph C. Hinsey, Ph.D., 
director, New York Hospital-Cornell Medical Center, was 
re-elected chairman of the executive council. 
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for Reading 


By Joseph Peters 


EFFECTIVE ANNUAL REPORTS 


@ Within the next few years many hospital executives will 
start thinking about preparing their reports of the past 
year’s activities. It is not an easy task. In fact, experi- 
ence often shows that it is as difficult to assemble a poor 
report as it is to prepare an effective one. 

Exactly what is the difference between an indifferent 
annual report and a worthwhile one? The key undoubtedly 
lies in the way the person reporting approaches his task. 
If the report is regarded grudgingly as just another re- 
quired accounting of past events with little or no con- 
sideration of the prospective audience, the only persons 
who may eventually get beyond page one are those who 
are compelled to do so—and perhaps those who expect 
to find their names sandwiched between dreary descrip- 
tions of various departmental activities “respectfully sub- 
mitted.” 

The effective report is quite another thing. Basically, 
it is the end-product of a desire to promote public under- 
standing of the hospital’s role in community life. But it 
is also something more. A good report should be a tool 
which enables the administration, the governing board, 
and other interested parties to evaluate the hospital’s work 
as a whole. Consequently, it is not merely a mass of facts 
and figures arranged in monotonous rows, but a warm 
document which allows a freer perspective of the year’s 
accomplishments and failures, 


VIEW FROM READER'S STANDPOINT 


If your annual report does not measure up to what 
you believe it should be, there are several things you can 
do. First of all, pick up last year’s report and look at 
it from a reader’s point of view. Would you, for example, 
give it a second glance if some one else had prepared it 
and sent it to you routinely each year? And, even if the 
format or appearance of the cover enticed you iv open it, 
would your interest be sustained throughout the entire 
document? Furthermore, from an administrative point of 
view, does it give you information which would enable 
you and others to chart where the hospital has been and 
where it is going? In other words, is the report appeal- 
ing, interesting, useful—or is it merely a compendium of 
details and names whose only apparent purpose is to add 
more names and statistics to the hospital’s ever-growing 
library of past reports? 

Another solution is to gather a number of reports pre- 
pared by other hospitals and agencies, The Bacon Li- 
brary of the American Hospital Association (18 E. Divi- 
sion St., Chicago 10, Ill.) has an extensive collection and 
will lend you a selected sample of some better than aver- 
age reports. 

At this point, don’t be overly concerned or impressed 
by the technicalities of presentation, such as design of the 
cover, quality of paper, layout, and use of color. First 
try to put your finger on the approach and whether or 
not it accomplishes its apparent purpose. Then, consider 
the actual content, the layout, and the various production 
details, in that order. 


REFERENCES AVAILABLE 


You may need some practical assistance, which, fortu- 
nately, is not difficult to obtain. The National Publicity 
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Council (130 E. 22nd St., New York, N. Y.) has two 
inexpensive publications dealing with this subject. Annual 
Reports—How to Plan and Write Them, by Beatrice K. 
Tolleris ($1.00), guides the reader step-by-step through- 
out the entire process of preparing, assembling, and pub- 
lishing such a document. It contain a particularly good 
discussion of the great dilemma of “who wants to know 
what.” Your hospital’s board of directors and certain 
other interested parties have a right to know a great many 
more facts and figures than does the average contributor 
or booster, or the public at large, Not that you are trying 
to hide anything from the public, but, really, are they 
interested in the details? Hence the dilemma: Should you 
bore the average reader while attempting to inform those 
who need or want the elaborate statistics and other factual 
details? Of course, you can always prepare two reports, 
if your budget will stand it. But, as Miss Tolleris points 
out, there are other ways out of this difficulty. 

This same agency has prepared another bulletin en- 
titled Pamphlets that Pull, by Alexander L. Crosby 
($1.00). This is an excellent companion to Miss Tolleris’ 
manual, It contains detailed instructions on layout, size, 
and style of type, use of color, working with printers, 
relative printing costs (although these may be somewhat 
outdated), and similar technical problems. At the same 
time, it, too, stresses content and approach in terms of 
reader reaction. Incidentally, the technics outlined apply 
also to employee handbooks, patient booklets, and similar 
hospital publications. All in all, this is an extremely use- 
ful bulletin and deserves a place in every hospital admin- 
istrator’s library. 

Your finished product should be not only a part of your 
overall community relations program but also a valuable 
tool for administratively evaluating the past year’s ac- 
complishments or reasons for failure. You will then have 
a document which has real potentialities and which will 
be actually worth the time and money expended in its 
preparation. 

* * * 

The above bulletins are just two of the many titles 
in the National Publicity Council’s “How-To-Do-It” series 
on publicity and public relations technics. For example, 
there are booklets on How To Turn Ideas into Pictures, 
Working with Newspapers, Radio—How, When and Why 
to Use It, Measuring Your Public Relations, and How to 
Make a Speech and Enjoy It. These, combined with the 
various public relations kits distributed to member hos- 
pitals of the American Hospital Association, should equip 
the hospital executive with most of the material and 
technics required to do an effective job in the area of 
public relations. 

* * 

Few hospitals are unaffected by the problem of shortages 
of skilled hospital personnel. Present trends in medical 
care point to an intensification rather than a lessening 
of the problem, A recent study by the Health Resources 
Advisory Committee of the Office of Defense Mobilization 
recommends that the only practical solution is to develop 
new ideas on using personnel within hospitals. Thirteen 
actual steps which should be considered for possible action 
in all hospitals are outlined in the brochure MEETING 
YOUR HOSPITAL PERSONNEL SHORTAGE. If you 
haven’t already seen a copy, you can obtain one on re- 
quest from committee’s headquarters in Washington, D. C. 


Business is never so healthy as when, like a chicken, it 
must do a certain amount of scratching for what it gets. 
—Henry Ford 
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e @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- Thus, after complete preliminary preparation of 
nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a card im- 


eliminates objections commonly noted in the usual printed with name, room, medication, dosage and 
medicine cart. An oral medicine rack mounted on the time, the nurse is ready to accomplish work in a single 
top has a capacity of 50 medicine glasses or paper cups, round that would ordinarily oceupy the time of several 
yet there is generous work surface remaining. Two nurses for a much longer period. 

removable hypodermic syringe trays hold 20 syringes in 

individual clips completely free from contact. Attached The Dispensa-eart has many incidental conveniences 
to posts of the frame are three receptacles mounted to that speed up the nurses’ work: flashlight, to provide 
swing out as needed: a stainless steel tray for discarded light for quiet, bedside use; recessed ball-bearing swiv- 
syringes, stainless steel cotton reservoir, and waste el casters permit normal stride, pushing or pulling; 
receptacle, interchangeable to suit your technic. A full width handles with rubber bumpers. When you 
convenient shelf provides ample space for water pitcher install this efficient svstem. you'll be amazed at the 
and extra supplies. saving in nurses’ time alone. 


A. S. Aloe Company 


Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


a. aloe COMPANY 4n0 svesioiaries Name 
1831 Olive Street © St. Lovis 3, Missouri 
Los Angeles 15 San Francisco 5 New Orleans 12 Minneapolis 4 Address ___ 
1150 S. Flower St. © "500 Howard St. ° 1425 Tulane Ave. © 927 Portland Ave. 
Kansas City 2 Atlanta 3 Washington, D. C. 5 City——___ ae. 
4128 Broadway 492 Peachtree St..N.E. 1501 14th St., N. W. 
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hepatitis-free 


blood plasma 


substitute: 


Trademark Reg. U.S. Pat. Off. 


Plazmoid is purified gelatin in isotonic 
solution of sodium chloride. 

erg eee It parallels plasma in colloidal 
osmotic effects, yet is much 
less expensive, and free of the 

possibility of transmitting serum jaundice. 


Administration Unit 


Available in bottles of 500 and 1,000 cc. 


The 


i 
Tee Company Michigns THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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By David H. Tarlow, C.P.A. 


Q. At the close of each year we seem to have a number 
of patient refund checks in small amounts which are un- 
claimed or returned because of incorrect addresses. We 
redeposit these checks at the close of the year. Should 
these items be credited to earnings?—S.T., Boston. 


A. Since these items represent an excess over billings, I 
do not recommend crediting them to earnings, but would 
list these checks in a separate account in the General 
Ledger labeled “Unclaimed Refunds.” In preparing the 
Income Statement the total should appear under a Sup- 
plementary Income section as Unclaimed Refunds or Mis- 
cellaneous. 


Q. Should mortgage interest be shown as an operating 
expense ?—G.T., Chicago. 

A. It is generally accepted that mortgage interest is a 
non-operating expense and as such should be excluded 
from per diem cost determination. 


Q. Must depreciation always be charged into the profit 
and loss account? It has been suggested that we show 
this in the surplus account, since we do not fund deprecia- 
tion.—S.R.R., St. Louis. 

A. If it is necessary to adjust depreciation charges for 
past fiscal periods, the additional charges or credits are 
made through the surplus account. For current periods, 
however, depreciation should be charged to the result of 
financial operations for the year under review (profit and 
loss account), whether the account is funded or not. 


Q. We have been posting room and board charges to 
patients’ accounts on a daily basis, Because of personnel 
problems, we would like to cut down on the clerical work 
involved. Can you offer any suggestions which would give 
us the desired results without impairing the control and 
efficiency in maintaining an accurate accounts receivable 
control account ?—S.S.X., Toronto, Ont. 


A. Many hospitals have instituted a system of posting 
charges for bed, board, and routine care on a weekly 
basis. These postings are made at the end of the patient’s 
week rather than a calendar week, to distribute the work 
involved more evenly. When patients are discharged, a 
running account is kept in journal form, for recording in 
the income register as interim postings to this account. 
If it is necessary to prepare profit and loss statements for 
any given period of time, a work sheet accrual entry is 
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made from the date of the last charge to the close of 


the particular fiscal period. 


Q. Would you recommend the installation of a mechani- 
cal system of payroll accounting at our institution? We 
have only 30 employees, but the problem of preparing 
weekly checks, payroll analyses, posting to individual earn- 
ings records, and giving the employee a list of numerous 
deductions has become quite burdensome.—L.O., Baltimore. 


A. We would suggest that you examine the new payroll 
system which has been designed by the Shaw-Walker Com- 
pany for small organizations such as yours. The journal, 
employees’ earnings record, and payroll check are pre- 
pared in one operation by hand, Mechanical equipment 
might be too costly in view of the limited number of 


employees involved. 


Q. Is it possible for us to establish an accounting control 
on supplies and materials used by the various nursing 
stations in the hospital without an extensive cost system? 
—I.W.O., Minneapolis. 


A. You might find the following routine of sufficient de- 
tail for your needs: 
1—Charge the items you desire to control in the study 
to a STORES ACCOUNT in your general ledger. 
2—Requisitions for such supplies should be made in 
triplicate by the nurse in charge of the station. 
The original is sent to the storeroom and the dupli- 
cate to the accounting office. The triplicate is 
retained by the requisitioning section. 
3—The accounting office will price the items and 
journalize the charges to the departments involved. 


Q. What is the correct procedure for cancelling an invoice 
when we return merchandise to creditors? I have been 
recording the entry in the general journal but have been 
advised that this is incorrect. —H.E.H., New York City. 


A. If the journal entry is adequately explained, i. e., 
date of invoice, name of creditor, and amount, the entry 
is correct from an accounting standpoint. If, however, you 
maintain a voucher register system with space in the 
register for marking off date of payment and check num- 
ber, it might be easier for checking purposes to record 
the return in red in the voucher register. 


Q. Our board requires two signatures on all checks. One 
is that of the president of the hospital, and other is that 
of the treasurer. The invoices are approved by the super- 
intendent before they are sent to these individuals for 
signature. Of late, we have had considerable delays in 
getting the checks back. Is this the general practice in 
your experience, or can the signing be done by the super- 
intendent or other employee ?—L.M., New York City. 

A. There is no general rule for two signatures. It is 
perfectly in order to have either the superintendent or 
controller sign the checks, provided that a fidelity insur- 
ance bond has been established. If the board wishes, it 
may appoint a finance or audit committee to approve all 
items before checks are drawn, This answer is predicated 
on the assumption that the accounts are periodically 


audited by an independent accountant. 


if You have a proble WO hospital accounting 
or statistics send it to us and we will do our 


hest to answer it in these columns. 
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New officers of the association are, |. to r.: Max L. Hunt, admin- 
istrator, Yakima Valley Memoria! Hospital, Yakima, president-elect; 
Mrs. Charlotte Dowler, administrator, Shelton General Hospital, 
Shelton, first vice president; Ronald H. Orr, manager, Grays Harbor 
Community Hospital, Aberdeen, president; Mrs. Nan Rowlands, ad- 


Members of the board of trustees are, |. to r.: John A. Dare, admin- 
istrator, Virginia Mason Hospital, Seattle; Sister Theodula, F.C.S.P, 
administrator, Sacred Heart Hospital, Spokane; Catherine Griffin, 
superintendent, Maynard Hospital, Seattle; Virgil W. Jackson, ad- 
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ministrator, Medical-Dental Building Hospital, Seattle, third vice 
president; and Martin N. Olsen, business manager, Swedish Hospital, 
Seattle, treasurer (re-elected). Sister M. Perpetua, O.P., adminis- 
trator, St. Helen Hospital, Chehalis, second vice president, was 
absent when the photograph was taken. 


; 


ministrator, Samaritan Hospital, Moses Lake, and Dr. J. Morrison 
Brady, superintendent, Pierce County Hospital, Tacoma. Sister Agnes 
of the Sacred Heart, F.C.S.P., administrator, Providence Hospital, 
Seattle, was absent when photograph was taken. 
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Record Attendance 


@ A registration exceeding 250, made the 21st annual 
meeting of the Washington State Hospital Association the 
largest in the history of the association. 

Association business undertaken at the two-day get-to- 
gether included the election of new officers. New president 
is Ronald H. Orr, manager, Grays Harbor Community 
Hospital, Aberdeen; president-elect, Max L. Hunt, admin- 
istrator, Yakima Valley Memorial Hospital, Yakima; first 
vice president, Mrs. Charlotte Dowler, administrator, Shel- 
ton General Hospital, Shelton; second vice president, Sister 
M. Perpetua, O.P., administrator, St. Helen Hospital, Che- 
halis; third vice president, Mrs. Nan Rowlands, adminis- 
trator, Medical-Dental Building Hospital, Seattle, and 
treasurer, Martin N. Olsen, business manager, Swedish 
Hospital, Seattle. 

Trustees elected for a three-year term were Virgil W. 
Jackson, administrator, Samaritan Hospital, Moses Lake, 
and Sister Agnes of the Sacred Heart, F.C.S.P., adminis- 
trator, Providence Hospital, Seattle. 


Association Adopts Three Resolutions 

Three resolutions were adopted during the meeting. In 
one, members reaffirmed the hospitals’ faith in diploma 
schools of nursing and established an annual scholarship 
of $200 for a deserving student in such a school. 

A second resolution asked Congress to limit veterans’ 
hospitalization to service-connected conditions so taxpay- 
ers would not be forced to support community hospitals 
and duplicated federal hospitals. 

In a third resolution, the association’s members asked 
the state legislature to appropriate sufficient funds to 
allow reasonable reimbursement to community hospitals 
for care of welfare patients. 


Hospital Care is Today’s Best Buy 
Ritz E. Heerman, California Hospital, Los Angeles, AHA 
President—The public gets more for its money spent for 
hospital care than for any other purchasable item. 

If quality of patient care is to be maintained at its 
present high level, hospitals simply have to keep up with 
the many advances in medical practices. Many of these 
are expensive and require high-cost equipment, more 
highly-skilled personnel, and additional stand-by facilities 
for emergency readiness. 

Hospitals can either keep pace with advances in patient 
care and accordingly increase cost of that care or ignore 
medical advances just to keep bills down. The choice of 
hospitals will always be better care for patients. 

Constant comparison between hotels and hospitals is 
fallacious. The average hospital has about two employees 
for each patient but the nationwide average for hotels is 
0.7 employee for each guest. 

This personnel need and its rising cost has played a 
major role in pushing up hospital bills. In manufacturing 
goods, a 10 percent increase in labor cost is a small in- 
crease in the final retail price. In the hospital bill where 
every dollar represents 65 to 70 percent of payroll for 
professional and other help, a 10 percent increase in pay- 
roll has a terrific impact on the total bill. 
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Hospital costs in the West are 10 to 20 percent higher 
than in the eastern areas. This differential is due to a 
shortage of professional workers, due in part to a lack of 
training facilities; the higher transportation costs, and 
higher utilization which brings higher per day cost but 
tends to reduce the cost per illness. 


Public Understanding—A Major Hospital Problem 
John A. Dare, President, Washington Hospital Associa- 
tion, Seattle—Getting the public to understand its hospital 
bill is one of the major problems faced by hospitals. The 
fact that the greater portion of hospital operating expenses 
is not apparent to the patient or the casual visitor in- 
creases the problem. 

It is not generally realized that hospitals now employ 
about two persons to every patient. In the state of Wash- 
ington some 19,500 persons are working in hospitals. La- 
bor costs total 65-70 percent of the average hospital’s over- 
head. The average hospital employs a variety of skilled 
and semi-skilled workers, more than 100 different job 
classifications, and few of these are seen by the patient. 

Hospital costs in the state have risen at an average 
rate of about one percent per month since the end of 
World War II and will continue upward as long as that 
is the general trend of the economy. 


Adequate Prepayment Program is Urged 

James E. Stuart, National Chairman, Blue Cross Hospital 
Service Plan, Cincinnati, O.—Federal government will step 
in with compulsory health insurance when hospitals and 
the medica] profession fail to provide an adequate volun- 
tary program, 

This step will not be taken as long as a reasonable 
standard of health care is provided to the people gener- 
ally. But if there comes a day when we are unable to 
provide the ordinary working man with satisfactory pro- 
tection at reasonable cost against the expense of illness, 
that need without question will be met by the government. 

Hospitals and medical profession must extend adequate 
coverage to the elderly, the low-income groups, and the 
unemployed. 

Even though the political climate in Washington and 
the economic climate in this country may be temporarily 
favorable to a voluntary solution, the conditions, the forces, 
and the facts remain which a few months ago made social- 
ized medicine a serious and immediate threat. 

The first frost of even a mild economic recession will 
bring thundering demands from some well-organized 
groups for governmental action. If we fail to provide ade- 
quate coverage to enough people or make it impossible for 
a considerable percentage of our population to prepay for 
their health care, the hospitals themselves will be forced 
into a position of asking help from the government. 

When the agency providing the service as well as a 
large percentage of the population ask for it, we will 
have a governmental program providing hospital care, re- 
gardless of what administration is in power in Washington 
and regardless of the magnificent success of voluntary 
plans which cover only the middle and upper economic 
segments of the population. 

Insurance against hospital and doctors’ expenses has 
become a necessity. No longer can patients pay their 
hospital bills without the aid of prepayment or insurance. 
To keep the doors open, hospitals must be paid for their 
services, yet the obligation of the hospital remains to care 
for the sick regardless of ability to pay. The hospital’s 
responsibility to the community makes it mandatory that 
the people of the community be permitted to prepay their 
hospital expenses. 
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BY LOUIS BLOCK, Dr. P. H. 


MENTAL HOSPITALS* 


@ Provision of adequate service and facilities for the care 
of mental patients is of major concern to health and med- 
ical care officials and agencies. Large deficits exist in 
meeting national requirements, both in the program and 
in the area of acceptable beds. Existing acceptable beds 
are not sufficient in numbers to meet the requirements of 
those people who need mental hospital bed care. In addi- 
tion to actual hospital bed needs, there exists an even more 
urgent need for a mass attack on the public health aspects 
of mental hygiene. Such a preventive and non-institutional 
approach offers us a logical mechanism for reversing the 
present trend of placing more people into more hospitals 
for this condition. The ultimate aspects of the latter ap- 
proach can only culminate in medical and social disaster 
as well as create an economic impossibility. 

Despite this great unmet need, mental hospitals account 
for the largest number of beds and daily average patient 
census of all hospital facilities in the United States. Un- 
like patient care in the general hospital, this type of care 
is provided mainly through government and control is 
vested largely in the States. 

Information regarding mental hospital activities shows: 
1. Facilities: 

According to the American Medical Association, there 
were 585 mental hospitals in 1952. More than half of 
them were over 300 beds in size. 

Size Number of Hospitals Percent 

25 beds and under 29 5.0 

26-50 beds 80 13.7 

51-100 beds 76 13.0 

101-200 beds 48 8.2 

201-300 beds 26 4.4 

300 beds and over 326 55.7 


Total 585 100.0 

The 546 mental hospitals listed by the American Hos- 
pital Association reported 675,749 beds. Most of these 
hospitals and beds are under government control. In fact 
654,143, or 97 percent, of the beds are in government hos- 
pitals. 

Over 50 percent of the hospitals and beds are located 
in just eight states: Massachusetts, New York, Pennsyl- 
vania, Ohio, Michigan, Illinois, Wisconsin, and California. 
2. Utilization: 

Only 520 of the approximate three million births that 
occur in hospitals annually were in mental hospitals. 

Average daily patient census increased from 517,185 in 
1946 to 651,112 in 1952. This represents an increase in 
daily patient load of 26 percent in six years, which indi- 
cates the trend toward the creation of a “Frankenstein.” 


*Unless otherwise indicated all computations are based 
on data in the Administrator's Guide Issue, Hospitals, 
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Percentage of occupancy was 96 percent in 1952. In all 
but one of the 48 States the percentage of occupancy ex- 
ceeded 90 percent. Highest occupancy, 97 percent, was in 
government hospitals, non-profit hospital occupancy was 
82 percent, and proprietary hospitals had 80 percent. 

3. Finances: 

Assets of mental hospitals totalled over one and % bil- 
lion dollars in 1952. Of this amount 93 percent was in 
government hospitals. The average total asset value per 
bed was $2,652. This varied from $8,765 per bed for non- 
profit hospitals to $3,442 for proprietary and $2,550 for 
government mental hospitals. 

Plant assets amounted to $1,701,240,000 in that same 
year. Just as in total assets, government mental hospitals 
accounted for 94 percent of this amount. Average plant 
assets per bed for all such hospitals amounted to $2,518. 
This ranged from $7,056 for non-profit to $2,777 for pro- 
prietary and $2,435 for government controlled groups. 

The relationship of plant assets to total assets amounted 
to 81 percent for non-profit, 81 percent for proprietary 
and 95 percent for government. The average for all men- 
tal hospitals was 95 percent. 

Total expenses for care of patients was well over one- 
half billion dollars in 1952 ($635,771,000). This has almost 
tripled since 1946 ($262,424,000). 

Average cost per patient day increased from $1.39 in 
1946 to $2.68 in 1952, an increase of 93 percent in six years. 

Payroll cost per patient day increased from $0.80 in 
1946 to $1.58 in 1952, This represented a 97!% percent in- 
crease in six years. Payrolls accounted for 58 percent of 
all expenses in 1946 and 59 percent in 1952. 

Expenses per patient day showed a wide variation for 
the different control groups. Non-profit mental hospitals 
had a per-diem expense of $9.32 in 1952, proprietary was 
$10.49 and government only $2.48. 

Similar variations existed for mental hospital payrolls 
which amounted to $5.26 per patient day for non-profit, 
$5.75 for proprietary and $1.48 for government hospitals. 
Despite this higher cost of payroll in the non-government 
hospitals, payrolls accounted for 60 percent of the expenses 
in government controlled institutions as compared with 56 
percent in non-profit and 55 percent in proprietary. 

1. Personnel: 

In 1946 there were 98,831 full-time employees providing 
patient care in mental hospitals; by 1952 there were 155,- 
274. This was an increase of 57 percent. In terms of full- 
time personnel per 100 patients, this represents an increase 
from 19 to 24. 

The average salary per full-time employee increased 
from $1,534 in 1946 to $2,424 in 1952. This $2,424 average 
salary varied as follows for the different control groups: 
$2,290 for non-profit, $2,333 for proprietary and $2,436 
for government. 

According to the 1951 AHA Salary Survey, all employee 
groups showed an increase in average monthly starting 
salaries as follows: 

Average Starting Salary 1945 1950 1951 

General duty nurses . $150 $228 $240 

Untrained women 108 150 158 

Untrained men . .... 109 154 163 

Clerks - 120 165 173 

Practical nurses 168 179 

The fact that mental hospital programs, both from the 
standpoint of services and facilities, are the largest hos- 
pital program in the country — and a still growing one 
makes it imperative that more serious thought and effort 
be directed toward the development of a realistic preven- 
tive program, of more adequate facilities, services, and 
standards of care. This necessitates a coordinated approach 
involving all resources. 
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BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. 


| «the syr vou'y een waiting for! | 

the durahility of a ‘glass molded barrel 


antibiotics and 


sterotd hormones 


for immediate 


intramuscular use... 


Stera 


Sterile, single-dose disposable cartridges 


Permapen * Aqueous 
(DBED peniciliin) 


In the hospital. Steraject cartridges — used 
with the fast-action Steraject: svringe —have 
the dual advantage of convenience and 


On any service, Steraject can help vou save: 


storage space 

replacement and breakage costs 

time and work per injection 

sterilization procedures 
STERAJECT conserves staff work on floor and 
inthe pharmacy because each cartridge con- 
tains an accurately premeasured dose. 
STERAJECT... symbolizes easy-to-use intra- 
muscular administration of hormones and 
antibiotics. 


For details see yout Ptizer Hospital Kepre- 


a 


sentative, 


PEIZER LABORATORIES Brookivn 0. 
Division, Chas. Phizer & Co.. Ine. 


a wide variety of antibiotics and 


hormone s for every hospital ne ed. 


bed 
< 
3 ae 
OTH 
Chas. & CO, INC f 
| 
- 
Penicillin G Procaine Crystalline 
in Aqueous Suspension 
Aqueous Suspension 
(DBED plus procaine penicillins) 
Combandrin * 
propionate, in sesame oil) 
(estradiol in aqueous suspension) 
Synandrol * 
Sesame oil) 
4 
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American Society of Clinical , 


Pathologists’ Meeting 


@ The 32nd annual meeting of the American Society of 
Clinical Pathologists met recently in Chicago. Following 
is HOSPITAL TOPICS’ report on some of the many papers 
presented, 


Danger of Leprosy in 
Pacific War Vets 
Lawrence L. Swan, M.D., Armed Forces Institute of Pa- 
thology, Washington, D. C., and Chapman H. Binford, 
M.D., U. S. Public Health Service, New Orleans—Patholo- 
gists should be on the lookout for at least the next 10 years 
for occasional leprosy cases among American soldiers who 
served in the South Pacific during World War II. 
Leprosy developed recently in two ex-marines now living 
in Michigan. Both marines had been tattooed by the same 
person when they were stationed in Australia, 
The disease was found among veterans of the Spanish- 
American War as long as 20 years afterward. 
Fifty-seven cases of leprosy were found in the United 
States last year. Most of them were in Texas, Louisiana, 
California, and Florida, Although there are relatively few 
instances of the disease in this country, it is important 
that pathologists be trained to recognize them. 


Photoelectric Erythrocyte Counts 
Save Time of Personnel 


Welland A. Hause and Wayne Moorehead, Decatur, Il.— 
Erythrocyte counts routinely determined by the counting 
chamber are grossly inaccurate and consume a great deal 
of the time of technical personnel. Erythrocyte determina- 
tions with a photoelectric colorimeter are simple, rapidly 
performed, and highly reproducible. 

Their accuracy depends on the degree of care and effort 
expended in preparing the calibration curve. Since calibra- 
tion is necessary only at infrequent intervals, the mean 
value of a large number of chamber counts can be used 
in its construction, with a resulting high degree of ac- 
curacy. 

Without individual correction, only specimens with eryth- 
rocyte counts above 4,000,000 per cubic mm. can _ be 
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The society, displayed a series of exhibits on blood bank methodol- 
ogy. Below, left: Jack Pruitt, M.D., Hermann Hospital, Houston, 
Tex., and Dan M. Queen, M.D., Baylor University Hospital, Houston, 
inspect first of series, on ‘Bleeding Room Technique.’ At right: 
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Bleeding Room Technig 


Top officers for 1953-54 are John R. Schenken, M.D. (I.), Nebraska 
Methodist Hospital, Omaha, Neb., president, and Frank B. Queen, 
M.D., professor of pathology, University of Oregon Medical School, 
Portland, president-elect, 


determined by this method, but this includes 80 percent 
of blood counts in this hospital. 

With an average load of 30 complete blood counts per 
day, we estimate that the hematology department of our 


laboratory is able to function with one less technician. 


Experimental Stomach Granulomas 

Produced by Injections 

Thomas J. Moran, M.D., and Frank E, Sherman, M.D., 
Pittsburgh—Benign, polypoid, granulomatous lesions of 
the stomach have been produced experimentally in rabbits 
by intramural injection of the animals’ gastric juice and 
various “exogenous” foreign materials. 

Injection of the gastric juice into the stomach wall 
‘auses acute inflammation and hyaline necrosis of the 
submucosa, the muscularis mucosae, and the external 
muscularis. The necrotic muscle bundles and fibrous tissue 
form eosinophilic masses identical in appearance to those 

(Continued on next page) 


V. E. Martens, M.D, (I.), and Lt. (jg.) R. K. Ledbetter, Jr. 
(r.), both of the Naval Medical School, Bethesda, Md., hear ex- 
agere of preparation room technic from William K. Bilbro, 

, and Mrs. Ruth West, both of the Chicago Blood Donor Service. 
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One of the most popular scientific exhibits was that on "Efficiency 
in the Laboratory," from the Myers Clinic Hospital, Philippi, W. 
Va. Here R. M. McDaniels, chief engineer, Myers Clinic Hospital, 
demonstrates operation of the needle sharpener used at the hospital 
to (I. to r.): Harry Roth, executive vice-president, Clay-Adams Co.; 
Col. J. E. Ash (ret.), M.D., former director, American Registry of 
Pathology, Bethesda, Md.; Gorden Starkey, assistant director of 
laboratories, the Myers Clinic Hospital; Mary Ann Gillespie, MT 
(ASCP), St. Francis Hospital, Peoria, president, Peoria district, 
Illinois Medical Technologists Association, and E. E. Myers, M.D., 
director of laboratories, Myers Clinic Hospital. 


PATHOLOGISTS continued 

seen in granulomatous lesions in human stomachs. Chronic 
granulomas with giant cell reaction and fibrosis occur 
around these “endogenous foreign particles.’ Certain 
areas histologically resemble the “inflammatory fibroid 
polyps” described by Helwig and Ranier. 

The experimental evidence suggests that many of the 
chronic granulomas of the stomach of unknown etiology 
may be examples of reactions to foreign material, either 
endogenous or exogenous. 


Evaluation of Virulence Test 
Donald E. Hughes, M.D., Emma S. Moss, M.D., and Marga- 
ret Henson, M.D., New Orleans—Dubos observed in cyto- 
chemical studies that virulent strains of Mycobacterium 
tuberculosis absorbed neutral red indicator from an alka- 
line buffer substrate, 

We studied 196 strains of acid-fast organisms recently 
isolated from human sources, to determine the value of 
this phenomenon as a test of virulence. 


Below, left: Hannah Goldschmidt, technician, Mount Sinai Hospi- 
tal, Chicago, demonstrates processing room technique for A. P. 
Falkenstein, M.D., Salem, O. (Alliance, O., City Hospital), and 
David Skinner, Newton-Wellesley Hospital, Newton, Mass. At 
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One hundred ninety-one isolates that were morpholog- 
ically M. tuberculosis gave positive neutral red tests for 
virulence, all of which were confirmed by animal inocula- 
tion. Five isolates were morphologically Nocardia sp. 
These gave negative neutral red tests and produced no 
lesions in guinea pigs. 

Cultures of known avirulent M. tuberculosis, pyogenic, 
enteric, nonpathogenic acid-fast and other nonpathogenic 
were employed as controls. The test 
yielded no false positive or false negative results. It is a 
simple and inexpensive procedure. 


micro-organisms 


Study of Electrolytes in Prepared Human Plasma 
H. F. Weisberg, M.D., G. L. Schaefer, M.D., and C. M. 
Kaplan, Mount Sinai Medical Research Foundation, Chi- 
cago—It is well known that electrolytes (sodium, potassi- 
um, etc.) can migrate into and out of the red cells in blood. 
This has been an important problem to those involved with 
blood banks. This study has brought out the fact that the 
passage of potassium from the red cells to the surrounding 
plasma may reach concentration levels that are very high. 
The intravenous administration of high concentrations of 
potassium may be dangerous in certain conditions. Thus it 
is important that the actual concentration of potassium, 
etc. in blood for transfusions and in plasma for intrave- 
nous use, be known. Blood is ordinarily kept for three 
weeks before being discarded; the potassium levels reached 
in blood that is 14-21 days of age may be too high for 
certain patients. Plasma prepared from outdated blood 
also contains a very high concentration of potassium which 
may be dangerous under certain conditions. Plasma pre- 
pared commercially (separated from the red cells within 
24 hours) has a normal potassium concentration; however, 
the sodium concentration of such plasma may be elevated. 

On the basis of our studies, we have reached these con- 
clusions: 

Intravenous solutions with high potassium levels are 
contraindicated in oliguria or anuria, acute dehydration, 
ucute and chronic renal diseases, Addison’s disease, and 
for administration on the first postoperative day. 

Blood older than 14 days or plasma made from outdated 
bank blood should be used cautiously in massive trans- 
fusion for shock with anuria, renal diseases (especially 
with oliguria), cardiovascular diseases, and liver diseases 
(especially with acidosis). 

Commercial citrated plasma and plasma expanders pre- 
pared in saline shoula also be used with caution in cardio- 
vascular diseases, 


right: A. R. K. Matthews, M.D., St. Anthony's Hospital, Rockford, 
Ill, and Robert V. Hoffman, M.D., Copley Memorial Hospital, 
Aurora, Ill., with Mary Collier, MT (ASCP), Aurora (Ill.) Com- 
munity Blood Bank, who is examining a compatibility test. 
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There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 


and which reduce cost of patient care. As announced 
‘s ¥ in our September issue (see it for full details), 
+: . HOSPITAL TOPICS will pay $10 for each idea published in this column. Simply write 


your idea enclosing a reugh sketch or photograph 


if necessary, and mail to ‘How Others Do It" Editor, ge 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


Continuous Irrigation of a Pseudomonas Infection of the Leg* 


@ Continuous irrigations with 50 percent peroxide were Two openings were made with sterile scissors, one under 
ordered to two ulcerated areas on the leg. No gauze the heel, the other under the knee, glass connecting tips 
dressings were allowed. The problem was to accomplish attached to rubber tubing I.V. size 4 x «4 were made 
this order without having the patient lie in a wet area secure in these openings by suture material, The tubing 
which could cause more breakdown of skin. I used the was then attached to the Steadman pump and drainage 
following articles. bottles. This took care of the outgoing drainage and pre 

a] 1. Plastic boot vented pooling in the bottom of che boot. 

2. Two Steadman Pumps, tubing, and drainage bottles The irrigation of the areas was accomplished by cutting 


two openings in the boct over the affected areas and at 


3. Two proctoclysis sets, rubber tubing, three-way irri- ! 
taching a regular proctoclysis set with a three-way irri- 


gation connecting tubes of glass. 


: rator (glass) which was secured and held in place by the 
" 4. Bed Cradle (glas ( ( place b 
as sterile safety pins, and irrigation standard to support irri- 
ee 5. Two-way standard 

F ie j : gation cans. Suture material was used to fasten the boot 
‘ 5 Small wane of black silk suture top to a bed cradle. This prevented the boot from sag- 
® i. Two sterile safety pins ging onto the leg. The flow was 60 drops per minute. 
cd 8. One roll three-inch gauze bandage. Treatment continued for three weeks. Results were most 
The plastic sheeting was sewn into the shape of an O. R. satisfactory. Upon discontinuing this irrigation the pa- 
boot, which was sterilized before being placed on the pa- tient received whirlpool treatments and Polymikan B Oint- 
tient’s leg. ment was applied, the areas were completely healed when 

Bandage secured the top of the boot and held it in place. the patient was discharged. 


*submitted by Elizabeth B. Hall, Central Supply Supervisor, Williamsport (Pa.) Hospital. 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS * NON-BARBITURATE TASTELESS 


@ SEDATION 33, gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. ‘‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’”’* 

HOSPITAL SIZES: and respiration are in 
; the same manner as in normal sleep. 

Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) 7 patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


ge of 1000's DOSAGE: One to two 7'2 gr., or two to 
7% gr. (0.5 Gm.) four 3% gr. capsules at bedtime. 
BLUE CAPSULES << : 
@ Bottles of 500’s EXCRETION—Rapid and complete, therefore 


no depressant after-effects.** 


PRo fessional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, H_ T- An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al. A Course in Practical Therapeutics (1948, 
. Goodman, L., and Gilman, A; The Pharmacological Basis o' 
Therapeutics (1941), 22nd printing, 1951 
. Soliman, 1: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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Heading the association for the coming year are these officers 
{I. to r.): Mrs. Alice Nuzum, Des Moines (la.) General Hospital, 
first vice-president; Keith Bowker, Flint (Mich.) Osteopathic Hos- 
pital, president-elect; E. L. Herbert, Chicago Osteopathic Hospi- 


@ From the nineteenth annual convention of the American 
Osteopathic Hospital Association in Los Angeles, HOS- 
PITAL TOPICS presents abstracts of several papers. One 
of the highlights of the meeting was the first annual meet- 
ing and charter banquet of the American College of Osteo- 
pathic Hospital Administrators, held October 17. 


Nursing Concepts—Now and in Future 

Nina Bethea Craft, R.N., Director, Nursing Services and 
Education, Los Angeles General Hospital—Most of today’s 
nurses, educated in hospital schools of nursing under a 
form of autocratic management and an apprenticeship type 
of training, have been taught well how to do, but not how 
to plan or supervise—and that is what hospital adminis- 
trators want the nurse to do today. 

To overcome any feelings of insecurity and frustration 
when she is asked to do a teaching and supervisory job 
for which she has not been trained, the nurse should use 
many aids, such as in-service training programs in group 
mental hygiene and leadership, up-to-date hospital policies 
and standards and nurses’ procedure manuals (in writing), 
evaluation records for all personnel, task and performance 
standards on all types of nursing jobs, proper records, 
and supervision of all job training given. 

At Los Angeles Genera! Hospital, a county institution, 
we have a head nurse, a staff nurse, a vocational nurse, 
and an attendant as units of the nursing team. The head 
nurse makes the assignments, and the vocational nurse 
and attendant work with the staff nurse on a pre-deter- 
mined number of beds and divide duties according to ca- 
pacities, so that none overlap. 

Probably the largest group in nursing care within a few 
years will be the vocational or trained practical nurses. 
They should be trained in an accredited junior college pro- 
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tal, president; Wayne Annis, Civic Center Hospital, Oakland, Callif., 
second vice-president. Not present was R. F. Lindberg, D. O., De- 
troit Osteopathic Hospital, secretary-treasurer. 


gram (12 months’ training, part academic, part clinical, 
under the junior college instructor). 

Attendants could be trained in high schools, but even 
if their only training continues to be the in-service type, 
an effort should be made to recruit a higher type of per- 
sonnel and help them to feel they are part of the nursing 
team. 


Human Relations—Cost of Negligence 
Lawrence T. Cooper, Assistant Vice-President, Pacific Tele- 
phone and Telegraph Co., Los Angeles—In any field, man- 
agement is asked to do a little better job (than employees), 
both by customers or patients and by employees. 
Of the three types of human organization 
tarian, laissez-faire, or democratic, psychologists tell us 
today that the democratic organization is most efficient. 
There are at least four characteristics of the democratic 
type. First, relationships between the supervisor and the 


authori- 


person being supervised must be personal and individual. 
For example, any bulletins or speeches should be addressed 
to typical individuals whom we know—not a vague body 
of people called “employees.” 

Second, the immediate supervisor is the only key top 
management has to unlock the abilities of employees, and 
he should not be bypassed to get to his subordinates. 

Third, personnel relations must be homemade, No matter 
how good a plan you find in some other institution, adapt 
it to your own situation. 

Fourth, freedom is as important in a business as in 
a nation. 

Evaluation of a Good Record 

Mrs. Adeline E. Jones, R.R.L., Glendale (Calif.) Commu- 
nity Hospital—To be considered good, a record must be 
complete within 10 days after the patient’s discharge. It 
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OSTEOPATHIC CONVENTION continued 
must contain essential facts entered in a concise, orderly 
manner. 

No chart should be allowed to be filed until processing 
has proved it to be an acceptable chart. 

Because a record must serve the hospital before it can 
serve the patient, the doctor, the community, and research, 
we have limited our appraisal values to hospital groups 
and activities of which this document is a basis for origin 
and function. Good records are needed for: 

General hospital statistics—reports of averages and 
percentages of items listed as “danger signals,” service 
analysis (indicating the number of patients according to 
each specialty service), and reports of each doctor’s work. 

The medical record committee. 

The medical audit committee. 

The tissue committee. 

Defense against possible law suits. 

Medical research—by federal, state, and local govern- 
ment agencies, as well as non-governmental groups. 

Teaching—to provide part of the training for the 
student nurse, the intern, and the resident, as well as back- 
ground material for the physician’s contributions to med- 
ical literature. 

Major disasters—when a quick, accurate account of 
casualty victims is demanded by government, press, and 
radio. 

Hospital inspection, Adequate clinical records have been 
appropriately called the keystone of standards for hospital 
approval. One hospital inspector pointed out recently that 
major emphasis is placed upon the quality of the medical 
record, not only because it is concrete evidence which can 
be judged accurately, but also because it provides an 
excellent opportunity for determining the physician’s 
thoughts and judgment. 


Medical Charting 


Ralph Lindberg, D.O., Medical Superintendent, Detroit 
Osteopathic Hospital—Basically, medical cases have the 
same diagnostic problems as surgical cases, and the same 
principles of good charting apply, but there are a few 
points which need to be emphasized. 

Admitting diagnosis many times cannot be specific, and 
names of symptom complexed, such as “possible peptic 
ulcer” or “gastrointestinal bleeding” are acceptable admit- 
ting diagnoses. The diagnosis should carry a statement 
about the patient’s condition, to help the hospital to house 


E. L. Herbert (I.), administrator, Chicago Osteopathic Hospital, 
and president of the association, receives the organization's award 
of merit from R. P. Chapman, executive secretary. 


the patient properly or to decide whether they have the 
proper facilities to care for the patient. 

History may have to be much more detailed for medical 
cases than for cases on other services. An exact descrip- 
tion of the onset of the disease is very important for 
accurate diagnosis. Careful probing by the historian will 
often help to establish disease patterns. The history should 
also include an accurate description of the patient’s occu- 
pation and habits (dietary, exercise, personal hygiene, for 
example), and information about allergies. Because so 
many patients are allergic to antibiotics, it is particularly 
important to secure a history of any recent antibiotic 
therapy and the patient’s response to it. 

In the physical examination, particular attention should 
be given to the patient’s weight, the skin and mucous 
membranes, and the retina of the eye. A careful neuro- 
logical examination should be done. 

Progress records usually are more detailed for patients 
on medical service than for those on surgical and obstet- 
rical service. The pattern of therapy and the working 
diagnosis change more often. There is more likely to be 
differences of opinion on diagnosis; so a complete progress 


record is essential. (Continued on page 40) 


Officers of the newly organized 
American College of Osteopathic 
Hospital Administrators are, |. to r.: 
Lawrence M. Cavanaugh, Glendale 
(Calif.) Community Hospital, presi- 
dent; R. P. Chapman, executive sec- 
retary, American Osteopathic Hos- 
pital Association, Davenport, la., 
secretary-treasurer; Fred A. Sharp, 
Osteopathic Geneial Hospital of 
Rhode Island, Cranston, R. |., vice- 
president. 
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octor, would ut be helpful to you in your 


practice to know that there is a food avail- 


able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palatability— 
billions eaten annually. 


2. One of the best of the ‘“‘protective’’ foods with a well- 
rounded supply of vitamins and minerals. 


3. Low sodium — very little fat — no cholesterol. 


4. Sealed by nature in a dust-proof package. 


5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as infants. 


7. Can be readily eaten out of hand, in milk shakes, on 
cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets. 


11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation. 


13. Can be used in reducing diets. 


14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac disease. 


16. Useful in the dietary management of idiopathic non- 
tropical sprue. 


17. Useful in the management of diabetic diets. 


18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute intes- 
tinal infections. 


20. A protein sparer. 


21. Favorably influences mineral retention. 


22. Useful in the management of ulcer diets. 


23. One of the easiest of foods to eat or prepare. 


PLEASE TURN THE PAGE. 


FOR THE NAME OF THIS FOOD, 
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OSTEOPATHIC CONVENTION continued 


Cases on medical service often require special chart 
forms. The common ones in use today are the fluid bal- 
ance chart, the diabetic chart, and the chart for anti- 
coagulant therapy. Hospitals usually find that the use of 
these special forms helps to give a pattern of patient re- 
sponse better than any other technic. 

Medical service cases probably require the most study, 
thought, and intellectual acumen of all cases in the hos- 


Discussing a problem in the clinic were (I. to r.): Lorene Reed, 
McCormick Osteopathic Hospital, Moberly, Mo.; Mrs. Bonnie 
LeDuke, Maywood (Calif.) Hospital; Keith Bowker, Flint (Mich.) 
Osteopathic Hospital; Mrs. William G. Stahl, Cottage Hospital, 
Pomona, Calif.; Philip Rosenthal, Metropolitan Hospital, Phila- 
delphia, and Phil Russell, D.O., Fort Worth (Tex.) Osteopathic 
Hospital. Tables were set up under five placards: accounting, 
credit, and collections; housekeeping, laundry, and maintenance; 
admitting and discharge; medical records; finance, public and 
personnel relations. This group talked about admitting and dis- 
charge of patients. 


pital. For this reason hospital staffs find it particularly 
important to establish high standards and careful super- 
vision for patients’ records on this service. 


The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 


made on the preceding page... 


2. Additional information in connection with any of them... 


3. The composition of the banana... . 


4. The nutritional story of the banana... 


5. Information on various ways io prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, 


NORTH RIVER, NEW YORK 6, N. Y. 
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Here is your own convention .... . 


First National Conference 
ASSOCIATIONS OF OPERATING ROOM NURSES at 


planned in cooperation 
with District 13 of the 
New York Siate 


Nurses’ Association 


FEBRUARY 1-2-3, 1954 


NEW YORK CITY 


THE PROGRA 


HOTEL NEW YORKER 


is the largest hotel in the city, with 2500 guest rooms and some of 
the most unusual and attractive convention facilities available. You 
will find it convenient to air, rail, and bus terminals. It is five 
minutes from Times Square and the theater district, two blocks 
from shopping centers such as Macy's, Gimbel’s and Saks—34th St. 
and within walking distance of the Empire State Building and the 
Fifth Avenue shops. 
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First National Conference, February 1, 2, 3, 1954 


ASSOCIATIONS OF OPERATING ROOM NURSES 


Grand Ballroom, Hotel New Yorker 


Planned in cooperation with District 13 of New York State Nurse’s Association 


All Operating Room Nurses (R.N’s.) are invited, whether or not they are members of the A.O.R.N. 


No Registration Fee 
Admission by state registration card 


MONDAY MORNING, FEBRUARY 1 
8:00 Registration—Ballroom Floor 


9:00 to 9:10 Opening of Sessions 
“Star Spangled Banner,’’ sung by Ruth Benson, R.N., Bronx VA Hospital, New York 


9:10 to 9:30 The Surgeon and the Operating Room Nurse 
Paul K. Sauer, M.D., Chief of Surgical Service 
Bronx VA Hospital, New York 


9:30 to 11:00 Methods Improvement in the Operating Room 
Edna Prickett, R.N., Assistant Professor, Surgical Nursing 
University of Pittsburgh School of Nursing 
Karl Linderoth, Consulting Engineer 
University of Pittsburgh Hospital 


11:00 to 12:00 Visit Exhibits — 12:00 to 1:30 P.M. Lunch 


MONDAY AFTERNOON, FEBRUARY 1 
1:30 Panel Discussion — New Trends in Surgery 


Moderator: To be announced 

Collaborators: (10 minutes each paper) 

CANCER SURGERY—Alexander Brunschwig, M.D., Chief of Gynecology Service 
Memorial Center, New York 


CARDIAC SURGERY—Samuel A. Thompson, M.D., Chief of Chest Surgery 
Flower Fifth Avenue Hospital and St. Clare's Hospital, New York 
UROLOGY SURGERY—Thomas J. Kirwin, M.D., Attending Surgeon, Department of 
Urology, New York Hospital, New York, Co-Author—Urology for Nurses 
PLASTIC SURGERY—John Marquis Converse, M.D., Associate Professor, Clinic Surgery 
(Plastic), New York University College of Medicine, Bellevue Medical Center 
ORTHOPEDIC SURGERY—To be announced 
Discussion Period — (Audience Participation) 


4:15 Visit Exhibits 


5:00 Better Planning of Schedules for the O.R. 

(How to Avoid Overloading) 

John G. Steinle, Former Administrator, City Hospital, St. Louis, and former director, 
Hospital Service, U. S. Public Health Service, Region II, now Research Consultant, 
Cresap, McCormick & Paget, New York. 


TUESDAY MORNING, FEBRUARY 2 


Opening of Sessions— 
Jeannie Strathie, R.N., Executive Secretary, District 13, NYSNA 


(Planning for the Future — Relationship to American Nurses Asso- 
ciation and National League for Nursing: linking of A.O.R.N. 
groups) 
MODERATOR: Lucille Notter, R.N. President, District 13, NYSNA 
Panel Members: Nurse from ANA—Mrs. Judith Gage Whitaker, R.N., Deputy Executive 
Secretary, ANA 
Nurse from NLN—Anna Fillmore, R.N., Executive Director and Secretary 
National League for Nursing 
Nurses from A.O.R.N.—Patricia Connor, R.N., ORS, Methodist Hospital, Brooklyn 
and Evelyn Owens, R.N., ORS, Wesley Memoria! Hospital, Chicago 
Discussion—with audience participation. 
NOTE: Every A.O.R.N. should have a delegate in attendance at this meeting. 


Visit Exhibits — 12:00 Lunch 


en 
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4 
3:30 to 
4:15 to 
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| 
11:30 


TUESDAY AFTERNOON, FEBRUARY 2 


1:30 to 3:30 Demonstration with live model and latest equipment 

“Positioning and Draping of Patient in the Operating Room” 
Nerrator: Frances Reeser, R.N.. ORS, Bronx VA Hospital, New York 
PNEUMONECTOMY DRAPE 

Operating Room Nurses from Memorial Center, New York 
THYROIDECTOMY DRAPE 

Operating Room Nurses from St. Vincent's Hospital, New York 
LITHOTOMY DRAPE 

Operating Room Nurses from Lincoln Hospital, New York 


BRAIN SURGERY DRAPE 
Hospital to be announced 


3:30 Visit Exhibits 


4:00 “Positioning and Draping’ continued 
OPEN OPERATION OF HIP DRAPE 
Operating Room Nurses from Bronx Veterans Hospital, New York 


OPEN OPERATION OF SHOULDER DRAPE 
Operating Room Nurses from Mt. Sinai Hospital, New York 


WEDNESDAY MORNING, FEBRUARY 3 


9:00 Training Surgical Technical Aides 
Frances Ginsberg, R.N., Operating Room Consultanr 
Joseph Pratt Diagnostic Hospital 
New England Medical Center, Boston 


—Questions from the Floor— 
Viewing of Exhibits—10:30 To be announced—12:00 to 1:30 Lunch 


WEDNESDAY AFTERNOON, FEBRUARY 3 


1:30 Problem Clinic 
MODERATOR: Margaret C. Giffin, R.N., Assistant Director 
Dept. of Hospital Nursing, Nationa! League for Nurses, Inc. 


Participants: 

; SURGEON: Elliott Hurwitt, Chief Surgical Division, Montefiore Hospital, New York 
ANESTHESIOLOGIST: To be announced 

DIRECTOR OF NURSES: To be announced 
OPERATING ROOM SUPERVISOR: To be announced 
OPERATING ROOM CONSULTANT: Frances Gintberg, R.N. 
BACTERIOLOGIST: To be announced 
ADMINISTRATOR: To be announced 
STERILIZATION AUTHORITY: To be announced 


*Bring your problems to this Clinic; direct questions to any panel member. 


4:30 Closing of Sessions 


SCIENTIFIC EXHIBITS: 
Specific Operation set-ups. Model Central Supply Room 


Teaching aids. Useful and novel ideas. 
Procedure books. Special supplies. 
Outlines. Types of Labels — drains, sterile covers, etc. 


Note: Exhibits invited. Send description of your exhibit to Scientific Exhibit Chairman, 
Barbara Volpe, ORS, Manhattan Eye & Ear Hospital, 210 E. 64th St., New York. 


SURGICAL FILMS: 
Continuous Showing in Parlors 1 and 2 
Informative films from many exhibitors will be shown. 


4:15 Monday 3-Dimensional.Film>-Radical Resection of Stomach 
Samuel Marshall, M.D., Lahey Clinic, Boston 


Because of special equipment involved thig film will be shown once 


only. 


Local Convention Committee A.O.R.N. of New York 


Mrs. Joan Driscoll, R.N. ORS, Westchester Square Hospital, New York. Chairman, Hospitality Committee 
Mrs. Anne Sasse, R.N., Corresponding Secy., A.O.R.N. of New York. Chairman, Entertainment Committee 
Frances Reeser, R.N. ORS, Bronx Veterans Hospital, New York. Chairman, Demonstration Committee 
Rose McGuire, R.N. ORS, Fordham Hospital, New York. Co-Chairman, Demonstration Committee 

Carrie Marshall. R.N. ORS, Lincoln Hospital, New York. Chairman, Local Arrangements Committee 
Rose Wabersich, R.N. ORS, Lenox Hill Hospital, New York. Co-Chairman, Local Arrangements Committee 
Helen Nolan, R.N. ORS, Coney Island Hospital, Brooklyn, N. Y. Co-Chairman, Hospitality Committee 
Barbara Volpe, R.N. ORS, Manhattan Eve & Ear Hospital. Chairman, Scientific Exhibits 

Ruby Tomlinson, R.N. ORS, New York Eye & Far Hospital. Co-Chairman, Scientific Exhibits 

Edith Dee Hall, R.N., President. A.O.R.N., New York. Program Chairman 
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REGISTRATION 


TO ALL 
MEETINGS 


1,7 


BALLROOM FOYER 


37 


SCIENTIFIC EXHIBITS 
(Balcony) 
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Seating 


Draping 


Buiyeas 


Platform 


Seating 


The seating chart above is a 
special arrangement for the 
draping panel so that all nurses 
will have a good view of the 
demonstrations. 


American Cystoscope Makers, inc. 
American Safety Razor Corp. 
American Sterilizer Co. 
Austenal Laboratories, Inc. 
Bard-Parker Co., Inc. 

Bauer & Black 

Becton, Dickinson and Co. 
Bilhuber-Knoll Corp. 

§, Blickman, Inc, 

The John Bunn Corp. 

Wilmot Castle Co. 
Chesebrough Mfg. Co., Cons’d 
Gilbert Hyde Chick Co, 
Clay-Adams Co, 

Conductive Shoe Co, 

Davis & Geck, Inc. 

J, A. Deknatel & Son, Inc, 
Ethicon Suture Laboratories 
Gomco Surgical Mfg, Corp. 
Gudebrod Bros, Silk Co., Inc. 


Every exhibitor will have his most qualified 
men to demonstrate fully any product or ap- 
paratus or attachment. Here is the place to 
find out all those little details you have wanted 
to check on. 


LIST OF EXHIBITORS 


Hausted Mfg. Co, 

The John Hewson Co. 
Hoffmann-La Roche, Inc. 
The Hospital Supply Co., Inc. 
Huntington Laboratories, Inc. 
Johnson & Johnson 

Kuttnauer Mfg, Co. 

Lehn & Fink Products Corp. 
Macalester-Bicknell Co. 
Marsales Co., Inc, 

Mary A. Johnson Associates 
Meinecke & Co., Inc. 
0-Cel-0 Div, of General Mills, Inc. 
Orthopedic Equipment Co. 
The Seamless Rubber Co, 

J, Sklar Mfg. Co, 

Smith and Underwood 
Vestal, Inc, 

Edward Weck & Co., Inc, 
Whitehouse Mfg. Co. 


SEE NEXT PAGES FOR DETAILS OF EXHIBITS 
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EXH | B ITS February |, 2, 3, 1954 — Open 8 A.M. to 6 P.M. 


AMERICAN CYSTOSCOPE MAK- 
ERS, INC., New York City. Booth 
No, 26. American Cystoscope Makers, 
Inc., extends a cordial invitation to 
visit their surgical instruments ex- 
hibit. Company representatives and 
attendants will be glad to demonstrate 
these instruments and offer any as- 
sistance in conjunction with the main- 
tenance of the company’s products. 


AMERICAN SAFETY RAZOR 
CORP., Brooklyn, N. Y. Booth No. 13. 
Members and guests are cordially in- 
vited to stop at our booth for the lat- 
est information on A.S.R. Surgeon’s 
Blades and Double-Edge Hospital 
Razor Blades, plus a demonstration of 
the new Sterisharps, sterile surgical 
blade technic. 


AMERICAN STERILIZER CO., Erie, 
Pa. Booth No. 41. The exhibit will 
display the company’s sterilizers, op- 
erating tables, surgical Luminaires, 
and allied hospital equipment. 


AUSTENAL LABORATORIES, 
INC., New York City. Booth No. 23. 
Trained representatives will show 
complete line of Vitallium surgical 
appliances and Austenal instruments 
for fracture fixation and general sur- 
gery, including Vitallium hip, elbow, 
shoulder and finger prostheses, patella 
caps, tibial plateaus, intramedullary 
bars, improved intertrochanteric ap- 
pliances, spinal struts, and corru- 
gated fasteners. 


BARD-PARKER CO., INC., Danbury, 
Conn. Booth No. 37. Featured will be 
B-P Rack Pack. “In a matter of sec- 
onds” . . . Rib-Back surgical blades 
ready for sterilization! B-P Rack- 
Pack saves time and labor in the O.R. 
. .. protects against costly accidental 
damage to sharp edges. Also to be 
shown: knife handles, B-P Germicide, 
Chlorophenyl, sterilizing containers, 
transfer forceps, and the Reese Der- 
matome. 


BAUER & BLACK, Chicago, Ill. 
Booth No. 10. Famous line of Curity 
surgical dressings and sutures will be 
displayed. Featured will be the 
Webril bandage, adhesive tape, Ostic 
plaster bandage, Kerlix roll, and new 
specialty suture line. 


BECTON, DICKINSON AND CO., 
Rutherford, N. J. Booth No. 1. Bec- 
ton, Dickinson and Company invites 
you to see the new Multifit syringe. 
No tedious matching of paired parts; 
every plunger fits every barrel. Also 
on display: Ace and Asepto elastic 
bandages, full-footed Ace elastic hos- 
iery, and allied products. 


BILHUBER-KNOLL CORP., Orange, 
N. J. Booth No. 24. You are cordially 


invited to visit our exhibit for the 
latest information on the opiate anal- 
gesic, Dilaudid; the analeptic, Met- 
razol; and the vasopressor drug, Oene- 
thyl. Our representative will discuss 
and supply literature on application 
of these drugs as medical adjuncts to 
surgery and anesthesia. 


S. BLICKMAN, INC., Weehawken, 
N. J. Booth No. 40. On display will 
be the latest and most modern stain- 
less steel operating room equipment, 
completely explosion-proof. Items to 
be shown include instrument tables, 
Mayo stands, kick buckets, surgeon’s 
and anesthetist’s stools, anesthetist’s 
tables, sponge and glove racks, irriga- 
tors, footstools, ete. 


THE JOHN BUNN CORP., Buffalo, 
N. Y. Booth No. 28. Exhibit will in- 
clude complete equipment for process- 
ing surgical gloves, hypo needles, and 
syringes. Features: Bunn glove con- 
ditioner, glove washer, glove patch, 
glove wrapper, 100-glove steriiizing 
rack, Pyrem detergent, Casady needle 
cleaner, syringe washer, sudsless de- 
tergent, Bunn needle containers. 


WILMOT CASTLE CO., Rochester, 
N. Y. Booth Nos. 14 and 15. Display 
of modern surgical lighting will place 
particular emphasis on explosion haz- 
ards in operating room. Detailed ex- 
planations will be given of use of 
portable explosion-proof surgical 
lights. Other features: high-speed 
sterilizing equipment for operating 
rooms; emergency instrument steril- 
izer with automatic re-cycling facili- 
ties—iast, efficient, instrument wash- 
er-sterilizer for automatic cleansing, 
sterilizing, drying of instruments. 


CHESEBROUGH MANUFACTUR- 
ING CO., New York City. Booth No. 
21. The company, sole maker of Vase- 
line brand products, is featuring its 
Vaseline Sterile Petrolatum Gauze 
Dressings, which are being used ex- 
tensively in hospitals, in industrial 
and private medical practice, and by 
public agencies. 


GILBERT HYDE CHICK CoO., Oak- 
land, Calif. Booth No. 39. Exhibit 
will include DV Orthopedic and Sur- 
gical Table, the Model “B” Bell Frac- 
ture, Orthopedic and X-Ray Table, 
and our Davis Patient Roller. There 
will be demonstrations with live mod- 
els, showing transfer of patients from 
operating table to stretcher and from 
stretcher to operating table. 


CLAY-ADAMS CO., INC., New York 
City, Booth No. $8. Clay-Adams will 
feature demonstration of an automatic 
wound clip technic, using the Auto- 
clip Applier, Remover, and Autoclips. 
On display also will be CRI, perma- 
nently rust-inhibiting germicide; 


Polyethylene tubing with special cou- 
plers, and other specialties of partic- 
ular interest to operating room nurses. 


CONDUCTIVE SHOE CO., West 
Hartford, Conn. Booth No, 20B. Con- 
ductive Slipons and Stickons for 
personnel static dissipation will be 
displayed. Conductive Research Asso- 
ciates will have educational exhibit 
showing essential conductive mate- 
rials and testing devices, together with 
simple procedures to eliminate most 
of the electrostatic explosive hazard 
in operating rooms. 


DAVIS & GECK, INC., Danbury, 
Conn. Booth No. 4. Comprehensive 
line of sutures featuring Atraumatic® 
needles, Surgaloy® stainless steel 
sutures and Surgaloy® stainless steel 
mesh; Melmac* Orthopedic Composi- 
tion for stronger, thinner, lighter 
casts; Aureomycin dressing and Au- 
reomycin packing for local antibiotic 
therapy will be displayed. 


J. A. DEKNATEL & SON, INC., 
Queens Village, L. I., N. Y. Booth No. 
16. Products to be exhibited include 
Deknatel surgical gut; surgical silk, 
surgical nylon, surgical cotton — all 
moisture and serum-resistant, also 
supplied in sterile, ready-cut lengths; 
Deknatel Name-On beads, the original 
baby bead identification. 


ETHICON SUTURE LABORATO- 
RIES, INC., New Brunswick, N. J. 
Booth Nos. 33 and $4. Featured will 
be: Ethicon surgical gut and textile 
sutures; Ethicon Atraloc eyeless nee- 
dle sutures; Bio-Sorb absorbable dust- 
ing powder; Gamophen antiseptic 
surgical soap; the SUTUPAK—pre- 
cut sterile surgical silk and cotton 
sutures; Tantalum gauze and other 
Tantalum surgical materials. 


GOMCO SURGICAL MANUFAC. 
TURING CORP., Buffalo, N.Y. 
Booth No. 36. Display will include 
company products of particular inter- 
est to operating room nurses. 


GUDEBROD BROS. SILK Co., INC., 
New York City. Booth No. 22. Gude- 
brod will show its complete line of 
sutures, including the new color-coded 
cotton sutures. 


HAUSTED MANUFACTURING 
CO., Medina, O. Booth No. 6. Com- 
pany will exhibit new Two-Way Slide 
and Tilt “Easy Lift” wheel stretcher. 
Live demonstration will show how one 
small nurse can transfer the heaviest 
patient from stretcher to bed. Also 
shown will be new Emergency O.B. 
and Examining Table and standard 
(Continued) 
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CAN - CAN 


A Cole Porter musical with 
Peter Cookson, Gwen Verdon, 


RESERVED SEATS 


>= To add to the enjoyment of your New York trip your Entertainment 
Committee has secured 50 tickets to each of these hit plays 


Special Price to you — $1.00 per ticket 


See ONE of these 4 hit plays 
ME AND JULIET 


Rodgers and Hammerstein’s 
comedy with Isabel Bigley and 
Joan McCracken. 


7-YEAR ITCH 


Stars Tom Ewell and Vanessa 
Brown in a delightful comedy. 


WONDERFUL TOWN 


“Best Musical — 1953” starring 
Rosalind Russell. 


RESERVE YOURS NOW 


Preference will be given to orders for nurses from areas outside of New York City 


Make checks payable to: Associations of Operating Room Nurses 


Tickets will be held in your name and may be picked up at registration desk upon showing your Registration Badge. 


LIMIT: ONE PLAY PER PERSON — all seats are first balcony — all together 


MONDAY, FEB. 1 


Check one 


[] CAN-CAN 
[] 7-YEAR ITCH 


MRS. HENRY SASSE, R.N., Entertainment Committee 
427 West 51st St. | have enclosed a check for $1.00 
New York 19, N. Y. Please reserve one ticket for play marked at left 


NAME POSITION 


[Please Print) 
HOSPITAL 
CITY 


STATE 


TUESDAY, FEB. 2 


Check one 


ME & JULIET 


[_] WONDERFUL TOWN 


MRS. HENRY SASSE, R.N., Entertainment Committee 
427 West 51s? St. | have enclosed a check for $1.00 
New York 19, N. Y. Please reserve one ticket for play marked at left 


POSITION 


NAME 
(Please Print) 


HOSPITAL 


city 


STATE 


NAME 


ADDRESS 


Mrs. Henry Sasse, R.N., Entertainment Committee 
427 W. 51st St., New York 19, N. Y. 


PLEASE ARRANGE FOR ME TO ATTEND A TELEVISION SHOW 
Mon. Tues. Wed. [ 


POSITION HOSPITAL 


CITY STATE 


FOR 0. R. NURSES ONLY 
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postoperative unit, showing all the 
many accessories. 


THE JOHN HEWSON CO., Newark, 
N. J. Booth No. 35. Exhibit will fea- 
ture Master Static Alarm Systems to 
protect entire operating suites against 
static hazards on a completely auto- 
matic, 24-hour basis; conductive shoe 
testers; ground and continuity testers, 
and conductive floor testers. 


THE HOSPITAL SUPPLY CO., INC., 
New York City. Booth No. 30. High- 
lighted in display will be the Steril- 
ometer, the original color-change indi- 
cator for autoclave sterilization, Fail- 
ure to change color from white to 
black shows incomplete sterilization. 


HOFFMANN-LA ROCHE, INC., Nut- 
ley, N. J. Booth No. 7. You are in- 
vited to visit the Roche display for 
latest information on Levo-Dromoran, 
the new synthetic narcotic analgesic; 
Tensilon, new anticurare agent; Syn- 
kayvite, for vitamin K therapy, and 
Prostigmin, for preventing postopera- 
tive distention and urinary retention. 


HUNTINGTON LABORATORIES, 
INC., Huntington, Ind. Booth No. 31, 
Featured will be Hexachlorophene 
Germa-Medica and regular Germa- 
Medica surgical soap; Huntington 
portable foot pedal and pneumatic 
wall type soap dispensers; Baby-San 
and Baby-San soap dispensers; silent 
Huntington floor machines; Instru- 
San surgical instrument cleaner; 
Forma-San surgical instrument germ- 
icide; disinfectants, deodorants, in- 
secticides, floor materials, wxxes, and 
sanitation supplies. 


JOHNSON & JOHNSON, New Bruns- 
wick, N. J. Booth No. 32. A new 
surgical dressing technic which per- 
mits better care of the profuse drain- 
age case, such as colostomy, etc., will 
be featured. A plastic model portray- 
ing various surgical incisions will be 
on display. 


MARY A. JOHNSON ASSOCIATES, 
New York City. Booth No. 9. Agency 
specializes in medical and hospital 
personnel. Long-range planning em- 
phasized. Carefully screened candi- 
dates to match screened working con- 
ditions, Consultation cheerfully ar- 
ranged to develop program to meet in- 
dividual’s needs, now or later. Inquir- 
ies confidential; no registration fee. 


KUTTNAUER MANUFACTURING 
CO., Detroit, Mich. Booth No, 2. Dis- 
played will be the complete line of 
“Misty Green” operating room linen, 
covering wide variety of items from 
surgeons’ gowns, suits, nurses’ scrub 
gowns, sheets and wrappers; also a 
complete line of patient gowns, bind- 
ers, doctors’ and attendants’ clothing, 
and hospital linens. 


LEHN & FINK PRODUCTS CORP., 
New York City. Booth No. 11. Among 
products. featured will be new Lysol, 
non-toxic, non-caustic, non-corrosive, 
safer for nurses and patients; Lehn & 
Fink instrument germicide, bacteri- 
cidal and fungicidal, non-irritating to 
nurse’s skin; O-Syl and Amphy]l, odor- 
less-type disinfectants; Hinds Honey 
and Almond Fragrance Cream. 


MACALASTER-BICKNELL CO., 
Cambridge, Mass. Booth No. 5. Ex- 
hibit will include company’s hospital 
surgical equipment and other products 
of interest to operating room nurses. 


MARSALES CO., INC., New York 
City. Booth No. 29. Marsales Co., 
Inc., will show its complete line of 
quality surgical dressings, including 
a recently introduced line which was 
developed in cooperation with Mt. 
Sinai Hospital in New York and is 
proving highly satisfactory in similar 
institutions throughout the country. 


MEINECKE & CO., INC., New York 
City. Booth No, 17. Meinecke will 
display and demonstrate such out- 
standing operating room specialties 
as the Sterling brush dispenser, Ster- 
ilwraps, and Haemo-Sol. 


O-CEL-O, Buffalo, New York. Booth 
No. 8 The O-CEL-O Division of 
General Mills will exhibit the new 
surgical sponge, Cel-O-Sorb. A col- 
ored film will run continuously, show- 
ing the sponges in use in surgery. The 
film also illustrates other advantages 
claimed, including economy of time, 
money, space and labor, Sample re- 
quests will be accepted. 


ORTHOPEDIC EQUIPMENT CO., 
Bourbon, Ind. Booth No. 20-A. Com- 
pany will show, for the first time, 
several new products in the ortho- 


pedic surgery field. Also exhibited 
are representative samples of the com- 
plete OEC line of splints, fracture 
equipment and SMo implants. 


THE SEAMLESS RUBBER CO., 
New Haven, Conn. Booth No. 18. 
Seamless surgeons’ gloves and Pro- 
Cap adhesive plaster will be principal 
products displayed. 


J. SKLAR MANUFACTURING CO., 
Long Island City, N. Y. Booth No. 8. 
The exhibit will consist of a compre- 
hensive line of Sklar superior quality 
stainless steel surgical instruments, 
including the new explosion-proof hos- 
pital model Bellevue and Printz suc- 
tion and pressure apparatus, the new 
explosion-proof Tompkins Rotary 
Compressor, and new Sklar Electric 
Evacuator for Wangensteen technic. 


SMITH AND UNDERWOOD, Royal 
Oak, Mich. Booth No, 19. The new 
Ster-O-Timer for automatic, push- 
button operation of autoclaves will be 
featured by Smith & Underwood. 
Other items on display will be the 
new “In and Out” register; Inform 
Controls, an aid in preventing infant 
diarrheas; and the well-known Diack 
Sterilizer Controls. 


VESTAL, INC., St. Louis, Mo. Booth 
No. 25. On display will be Septisol 
with Hexachlorophene antiseptic lig- 
uid soap for “prepping” the surgeon 
and the pre-operative patient; Septi- 
sol soap dispensers and Staphene hos- 
pital germicide. 


EDWARD WECK & CoO., INC.., 
Brooklyn, N, Y. Booth No. 27. Con- 
vention features: Surgical instru- 
ments and supplies, rubber goods, new 
items, Weck Sterilizing Tubing for 
catheters, needles, syringes, Weck 
Cleaner and a book, “SURGICAL 
INSTRUMENT GUIDE FOR 
NURSES,” by Edith Dee Hall. 


WHITEHOUSE MANUFACTUR.-.- 
ING CO., Chicago, Ill. Booth No. 12. 
The first national conference of the 
Associations of Operating Room 
Nurses will also see for the first time 
NEW ideas in operating room apparel, 
by the Research Department of 
Whitehouse Manufacturing Co. 


THURSDAY, FEBRUARY 4, 1954 


9:00 A.M. Planned trips to visit Operating Rooms in Metropolitan Ares. 


(List of hospituls to be announced) 


Planned trips te manufacturing plants: 


Bard-Parker Company, Inc., Danbury, Conn. 
Davis & Geck, Inc., Danbury, Conn. 

Edward Weck & Co., Brooklyn, N. Y. 
Austenal Laboratories, New York 


You may register for these trips at the Registration Desk. 
Note: There will be no meetings to interfere with these field trips. 


Ethicon Suture Laboratories, New Brunswick, N. J. 
Sklar Surgical Instruments, Long Island, N. Y. 
J. A. Deknatel & Son, Inc., Queens Village, N. Y. 
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Treatment of choice in 


Enterococcal Bacterial Endocarditis 


“At present the treatment of choice 
in enterococcal subacute bacterial 


endocarditis 1s a combination of 


penicillin and dihydrostreptomycin 
... When subacute bacterial endo- 
carditis is produced by an unknown 
organism [every effort having been 
made to identify the causative or- 
ganism |, a combination of these two 
drugs should be used.”! 

PENSTREP supplies this combination 
in convenient form. Supplementary 
penicillin is required during initial 
treatment. 


Literature on request 


1. Wellman, W. E.: Postgrad. Med. 12: 167, 
August 1952, 


Research and Production 


for the Nation’s Health 


© Merck & Co., Inc. 


DECEMBER, 1953 


enStrep 


(PENICILLIN and DIHYDROSTREPTOMYCIN, Merck) 


Ready-to-inject, Aqueous Suspension 
—"4: 4". Dry Forms for Aqueous 
Injection—"4: 1%; “4: in and 
5-dose silicone-treated vials. 


MERCK CO., INC. 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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on any Gantrisin ‘Roche’ products? 


Gantrisin is now supplied in many forms. 


Be sure to have the full line of 


Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm pediatric suspension (raspberry), ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 per teaspoonful, 0.5 Gm per teaspoonful, in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4 Gm, in boxes of 6 and 25 


ophthalmic solution, (Gantrisin4% | nasal solution, in 1 0z bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes in botties of 24, 100 and 500 
in 1 oz vials with enclosed dropper and in 16 oz bottles (Gantrisin plus penicillin) 


Hofimann-La Roche Inc + Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole GANTRICILLIN® 


HOSPITAL TOPICS 
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Personally Speaking 


W. E. Arnold—has resigned as ad- 
ministrator, City-County Hospital, 
McKinney, Tex., to become office 
manager, Baylor Hospital, Dallas. His 
successor is Joseph F. McWilliams, 
who was formerly administrator, 
South Plains Hospital - Clinic, Am- 
herst, Tex. 


Mrs. Wanda Baker—is now admin- 
istrator, Lockney (Tex.) General Hos- 
pital, succeeding J. D. Copeland, who 
resigned, 


Fred W. Baer—has been appointed 
manager, Central Oregon District 
Hospital, Redmond, Ore. He replaces 
Charles H. Sperley. 


Ruth E. Benfield, R.N.—is the new 
director of nursing, South Side Hos- 
pital, Pittsburgh. 


Mrs. H. A. Bertoglio, R.N.— has 
succeeded Mrs. Elizabeth H. Brown, 
R.N., as administrator, San Gorgonio 
Pass Memorial Hospital, Banning, 
Calif. Mrs Bertoglio formerly was as- 
sistant administrator, French Hospi- 
tal, Los Angeles. 


John W. Bailey—formerly assistant 
auditor of Hill-Burton projects, Bu- 
reau of Hospital Survey and Construc- 
tion, Virginia State Department of 
Health, is now administrator, Edge- 
wood Sanitarium, Orangeburg, S. C. 


Roy C. Bryant—has resigned as ad- 
ministrator, Coachella Valley Hospi- 
tal, Indio, Calif. Roy Wilkins has 
been named business manager of the 
institution. 


Theodore E. Boyd, Ph.D.—has been 
named assistant director of research, 
National Foundation for Infantile Pa- 
ralysis. He has been a member of the 
organization’s research department 
since 1947. 


Ruth Buchanan — has been em- 
ployed as medical social worker, Alle- 
gheny General Hospital, Pittsburgh. 
Previously she worked for the Pitts- 
burgh Department of Public Assist- 
ance. 


Grace Burket, R.N.—has been ap- 
pointed superintendent, Nason Hospi- 
tal, Roaring Spring, Pa., succeeding 
E. Beryl Hoover, R.N., whose retire- 
ment was announced recently. Miss 
Burket formerly was director of 
nurses and the school of nursing. 
Lewistown (Pa.) Hospital. 


Harold B. Burr—has resigned as 
administrator, Lima (O.) Memorial 
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Hospital, effective December 1. He 
plans to continue in hospital admin- 
istration. 


Mrs. Viva I. Cash, R.N.—is the new 
director of nursing education, Osawa- 
tomie (Kan.) State Hospital. She was 
formerly director of education of the 
nursing service, Montana State Hos- 
pital, Warm Springs, Mont., and also 
has supervised nurses’ training pro- 
grams at the Agnew (Calif.) State 
Hospital. 


Edgar N. Cappleman — formerly 
business manager, Medical Branch 
Hospitals, University of Texas, Gal- 
veston, is now acting administrator. 


Clem F. Childress — has succeeded 
Edith Wingett, R.N., as superintend- 
ent, Lexington (Mo.) Memorial Hos- 
pital. Mr. Childress had been admin- 
istrator, Skaggs Community Hospital, 
Branson, Mo. Miss Wingett resigned 
to enter Mount Alverno Convent, 
Maryville, Mo. 


Capt. Courtney C. Clegg—has been 
appointed commanding officer, U. S. 
Naval Hospital, Philadelphia,  suc- 
ceeding Capt. Gerald W. Smith, who 
is being transferred to the Naval Sta- 
tion Hospital, Treasure Island, San 
Francisco. Captain Clegg previously 
was commanding officer, U. S. Naval 
Hospital, Bremerton, Wash. 


Walter Coburn—formerly assistant 
administrator, Susan B. Allen Me- 
morial Hospital, El Dorado, Kan., is 
now administrator, Ransom Memorial 
Hospital, Ottawa, Kan. 


E. M. Collier—administrator, Hen- 
rick Memorial Hospital, Abilene, Tex., 
for 24 years, was honored at a sur- 
prise testimonial dinner recently by 
hospital staff members, officers, and 
trustees of the Texas Hospital As- 
sociation, hospital administrators 
whom he has trained, other 
friends from Abilene. 


Mrs. Georgia Constance — named 
superintendent, Clark County Hospi- 
tal, Vancouver, Wash., succeeds Ed- 
ward Van Aelstyn, M.D., who will 
now devote full time to his duties of 
county health officer. Mrs. Constance 
had been Dr, Aelstyn’s administrative 
assistant in the county health office. 

Joseph S. Conner—now administra- 
tor, Polly Ryon Memorial Hospital, 
Richmond, Tex., formerly was associ- 
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185 N. WABASH AVE. 
CHICAGO?) 
® ANN WOODWARD 


“Founders of the counseling to” 
the medical dwwing medicine, 
witht. distinction overt a cantury. 


POSITIONS OPEN 
ADMINISTRATORS: (2) Lay; Fully 


approved voluntary general hospital, 
500 beds; large city; West. (b) Medi- 
eal, direct broad administrative pro- 


gram; important eastern medical 
eenter and group 30 affiliated hospi- 
tals; opportunity faculty post (ce) 


Able administrator with clinical in- 
terests to assist in administrative 
program of 3 hospitals, (700) beds); 
important university group. (d) Med- 
ical; direct teaching program new 
post; voluntary general hospital fair- 
ly large size; Mast. (e) Lay; voluntary 
general hospital S00 beds; expansion 
program; prefer ACHA: teaching 
program, Proeressive town 
ast. (f) Lay; fully approved volun- 
tary general hospital 250 beds; Kast 
(2) Lay; fully approved general hos- 
pital; 225 beds; increasing to 300 
beds; eastern seaboard city 
ADMINISTRATIVE POSTS: Personal 
Directors: (m) Voluntary general 
hospital expanding to 400 beds: prefer 
woman; lovely town near Boston, ¢n) 
To organize and direct department: 
new post: voluntary general hospital 
5300 beds; town 100,000; north central 
(0) Michigan pbospital expansion staff 
from 800 to 1500: town 000 
FOREIGN APPOINTMENTS: Nurse 
Anesthetist; Director of Nurses: Tv 
assist in developins new 400 bed hos- 
pital teaching center to improve mid 
tast country’s hospital facilities; pro- 
eram sponsored by one of America’s 
most substantial Foundations, large 
city near important seaport; large 
American colony: tropical, mild clim 
ate; $6800 plus all travel expenses 
plus $1000) for transportation of 
goods; 18 months copmtract 


POSITIONS WANTED 
ADMINISTRATOR: years, di 


rector, important hospital 350 beds; 
10 yvears, director, voluntary veneral 
hospital 400 beds; active in national 
hospital affairs; Member ACHA 
ADMINISTRATOR: M.HLA 
(University of Minnesota Graduate 
Hospital) 2 vears associate adminis 
trator, university hospital, 2) years 
administrator university hospital, 
early 30's 

ADMINISTRATOR: (iriduate Nurse 
M.A. education; excellent: experience 
as instructor (nursing arts); educa 
tional director and superintendent of 


nurses; 2 vVvears, assistant adminis 
trator 200 bed general hospital; 3 
vears, adminis t voluntary gen 


eral hospital beds; Nominee 
ACH A, early 40's 

EDUCATION DIRECTOR: MA 
(Education) several years, faculty 
member, State College: 3 veut Public 
Health worker; wishes return to edu 
cation field; excellent varied experi- 
ence in hospital nursing and PH. in 
India Karly 40's 

PATHOLOGIST: Diplomate (Both 
branches); trained, university hospi- 
tals 3 yvears, chief, pathology, im- 
portant institute of pathology: middle 


RADIOLOGIST: Piplemat: hoth 


branche including radium trained 
very large important teaching ho 
pital; 5 vears, director of laboratories 
54 hospitals and faculty member uni- 
Versity medical school Marly 30's 


SURGICAL INSTRUMENT Repairing, replat 
ing and sharpening. All work guaranteed 
fast service 
Prepaid Delivery 
Surgical Repair Service 
St Oakland 9, Calif 
Additional Classified on 
pages 44 and 74. 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) 265 bed hospital in 
process of expansion and modernization. 
Located in city of 85,000. Fully approved 
with an accredited school of nursing. (b) 
South east. 160 bed hospital in resort area; 
fully approved. (c) Middle west. 150 bed 
hospital; latest in modern construction; 
fully approved. (d) West. 40 bed hospital; 
fully approved. Located in town of 9000 
close to several large cities. (e) East. 275 
bed hospital; fully approved. Located in 
city of 50,000. Require at least 5 years ex- 
perience in hospital administration, good 
business background and strong public re- 
lations experience. 


PERSONNEL DIRECTOR: Middle West. Large 
hospital; fully approved. 800 employees 
which they expect to expand to a minimum 
of 1500 to operate efficiently when building 
ne nog which is underway is completed. 
equire formal training plus experience in 
hospital personnel work. 


) $6000 to start 
with early increases. 


DIRECTOR OF NURSES: (a) Pacific Coast. 235 
bed hospital in city of about 50,000. Fully 
approved; accredited school of nursing. 
$6000 minimum. (b) Rocky Mountain area. 
200 bed hospital; fully approved. Master’s 
degree required. (c) Assistant; opportunity 
to become director within one year. 150 
bed hospital; fully anpvroved. Located in 
Middle West city of 25,009. (d) Middle West. 
200 bed hospital; fully approved: equip- 
ment and facilities are excellent. $6000 plus 
complete maintenance. (e) East. 90 bed 
general hospital; fully approved. Located 
in lovely small town close to several larae 
cities. $5000 plus maintenance. (f) South- 
east. 100 bed hospital; fully approved. 
No nursing school. Located in community 
of 10,000 close to good universities and 
several large cities. Ideal climate. $5000 
plus maintenance. 


PHARMACISTS: (a) Middle West. 150 bed 
general hospital. Located in progressive 
minded city; good schools; excellent recrea- 
tional and cultural facilities. 3 in depart- 
ment. $4800. (b) East. Teaching hospital 
affiliated with School of Medicine of large 
universitv. Ped capacity about 300. $5000. 
(c) Middle West. 150 bed aeneral hospital 
located in city of 500.000. Excellent oppor- 
tunity. $4800. (d) California. 120 bed hos- 
pital in city of 60,000; verv prosperous 
community. $5000. (c) Rocky Mountain area. 
in department. 5 day week. 


WANTED 


Technician, Medical, Hospital Laboratory 
fully experienced, including Bacteriology 
for General Laboratory Work Salary will 
be commensurate with qualifications. Apply 
Babies’ Hospital, 15 Roseville 


Avenue, 
Newark 7, N. J. 


POSITIONS WANTED 


PLANT SUPERINTENDENT 
M.E. Degree, 12 years Maintenance En- 
gineering experience, will take charge 
of Power Plant, Maintenance, and Plant 
Expansion Programs, serve as technical 
advisor. Hospital 600 beds and up. 
Resume and references from J. Vann 
19 Outlook Ave., Sayerville, N. J. 
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ated with the M. D. Anderson 
tal, Houston. 


Hospi- 


Edward F. Davis—recently named 
acting administrator, Marion (Ind.) 
General Hospital, is an administrative 
resident, Indiana University Medical 
Center, Indianapolis. He will head 
the Marion Hospital until a permanent 
successor to Amy Daniels is appointed. 


Albert Devito—new central supply 
supervisor, Physicians and Surgeons 
Hospital, Portland, Ore., succeeds 
Robert Moore, now a student in hospi- 
tal administration at Northwestern 
University, Chicago. 


Frank E. Douglass, Jr.—has_ re- 
placed Daniel C. Merklee as adminis- 
trator, North Penn Hospital, Lans- 
dale, Pa. Mr. Douglass previously was 
business manager, Hahnemann Medi- 
eal College and Hospital, Philadel- 
phia. 


Jesse E. Douglas—has resigned as 
superintendent, Jasper County Tuber- 
culosis Hospital, Webb City, Mo. 


H. J. Epps—now administrator 
Robstown (Tex.) Hospital, had been 
assistant administrator, Memorial 
Hospital, Corpus Christi, Tex. 


William Henry Fey—has succeeded 
Victor Jonak as business manager, 
Mount Vernon (Ill.) State Tubercu- 
losis Sanitarium. Mr. Jonak resigned 
to accept a similar position in Michi- 
gan, Mr. Fey formerly was employed 
in the division of sanitary engineer- 
ing, Illinois State Public Health De- 
partment. 


Mrs. Eloise Coffman Figueroa, R.N., 
Doris A. Geitgey, R.N., and Mrs. 
Enima Rickert, R.N. — have been 
named chief supervising nurses in the 
communicable disease, psychopathic, 
and osteopathic units, respectively, at 
the Los Angeles County General Hos- 
pital. 


Col. Phillip G. 
Fleetwood — has 
been appointed 
to the new posi- 
tion of chief of 
the medical serv- 
ice corps, Air 
Force Medical 
Service. Since 
September, 1952, 

he had been assigned to headquarters, 


ATRC, Scott AFB, IIl. 


Mary M. Fleming, R.N. — named 
acting superintendent, Newcomb Hos- 
pital, Vineland, N. J., succeeds Fred 
Wetmore. 


Robert S. Foster—has been em- 
ployed as physical therapist, Harris- 
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MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method snields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rec.ors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


WANTED 
SALES REPRESENTATIVES 


Largest manufacturer in U.S.A. of plastic 
mattress covers has several Hospital terri- 
tories open for sales representatives to handle 
as additional line. Attractive commission 
basis. Protected territories. 


Monthly settle- 
ments. Write in Confidence. 


Philmont Manufacturing Co. 
Dept. C, Englewood, N. J. 


burg (Pa.) Hospital. He formerly 
held a similar position at the Sacred 
Heart Hospital, Allentown, Pa. 


R. B. Fulcher—now administrator, 
D. M. Cogndell Memorial Hospital, 
Snyder, Tex., had been employed by 
the hospital division, Texas State De- 
partment of Health. 


James Gronseth—has been appoint- 
ed administrative resident, Reading 
(Pa.) Hospital. He is completing re- 
quirements for a degree in hospital 
administration at Northwestern Uni- 
versity, Chicago. 


Mrs. Cleo Harnish, R.N.—who has 
succeeded Betty L. Carver, R.N., as 
superintendent, Seidle Memorial Hos- 
pital, Mechanicsburg, Pa., formerly 
was supervisor of nurses, Altoona 
(Pa.) Hospital School of Nursing, 
and director of nursing, Harrisburg 
(Pa.) Polyclinic Hospital. Miss Car- 
ver is retiring from the administra- 
tive field. 


Ritz E. Heerman — general mana- 
ger, Lutheran Hospital Society of 
Southern California, has announced 
several administrative changes for 
the three hospitals operated by the 
society. He will continue to have 
over-all management of the three in- 
stitutions.- His functions will deal pri- 
marily with the executive medical 
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boards, staff medical committees, 
medical departments, and public re- 
lations. George E. Peale, now assist- 
ant superintendent, the California 
Hospital, will become the hospital’s 
superintendent and also assistant gen- 
eral manager and comptroller, Luther- 
an Hospital Society. Samuel Tibbitts, 
now administrative assistant, The 
California Hospital, will succeed Mr. 
Peale. Administrator of public rela- 
tions for the society will be L. P. Cor- 
bett, now director of public relations 
and personnel relations, The Califor- 
nia Hospital, and Arthur E. Carlson 
moves up from assistant director of 
personnel to director of personnel for 
The California Hospital and the so- 
ciety. Theodore W. Olson, now office 
manager, The Santa Monica Hospital, 
will become assistant superintendent, 
succeeding Frank R. McDougall, 
whose transfer to the position of as- 
sistant superintendent, Donald N. 
Sharp Memorial Community Hospital, 
was announced in the November issue. 


B. A. Hogan—has replaced Mrs. 
Ann Slauch, R.N., as administrator, 
North Glendale (Calif.) Hospital. 


Edward F. Hunter—has been named 
administrator, Muncy (Pa.) Valley 
Hospital, succeeding Samuel E. Stew- 
art. Mr. Hunter recently completed 
his administrative residency at the 
George F. Geisinger Memorial Hospi- 
tal and Foss Clinic, Danville, Pa. 


Sister Mary Imelda—now adminis- 
trator, Mercy Hospital, Laredo, Tex., 
replaced Sister M. Lawrence, who has 
been transferred to Brownsville. 


Harry D. Keller—has_ succeeded 
Arthur R. Traphagen, who retired re- 
cently as administrator, Riverside 
(Calif.) Community Hospital. Mr. 
Keller has held administrative posi- 
tions in Illinois, Missouri, and North 
Dakota. 


Jefferson Klepfer, M.D.— re- 
signed superintendent, Central 
State Hospital, Waupun, Wis., to ac- 
cept a similar position in Indiana. 


Marcus D. Kogel, M.D.—has_ re- 
signed as New York City commission- 
er of hospitals to become dean, Albert 
Einstein College of Medicine, Yeshiva 
University, the Bronx, N. Y. 


Vincent D. Kracum—chief therapist 
in inhalation therapy department, St. 
Vincent’s Hospital, New York City, is 
one of three winners of the first study 
grants provided by the W. Graham 
Cole scholarship fund, to cover tuition 
for courses offered in the evening 
safety training program, New York 
University’s Center for Safety Edu- 
cation. 
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Ruth Lanfersieck, R.N.—acting di- 
rector of nursing service and nursing 
education, St. Luke’s Hospital, St. 
Louis, since March, has been named 
director. 


Martha C. Lockman—now adminis- 
trator, New York Infirmary, New 
York City, formerly was assistant ad- 
ministrator, Syracuse (N. Y.) Mem- 
orial Hospital. 


Luigi Luzzatti, M.D.—has resigned 
as medical director, Children’s Hospi- 
tal of the East Bay, Oakland, Calif. 

Mrs. Janet Mahaffy, R.N.—has suc- 
ceeded Maj. John W. Skinner as su- 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control) 
Syringes are available 
in 3, 56 and 10 c.c. sizes, 
constructed of extra 5 
heavy glass barrels and 


precision fitted to max- ini” 
imum pressure stand- 


ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


HOW SAVE 


xactual figure based on average 
200 bed hospital’a annual ex- 


perintendent, Coronado (Calif.) Hos- 
pital. 


Charles G. Marion—has been pro- 
moted from associate director to ex- 
ecutive director, Jewish Hospital, 
Brooklyn. 


Pearl McIver, R.N.—chief, Division 
of Public Health Depart- 
ment of Health, Education, and Wel- 
fare, has received a five-year appoint- 
ment on the WHO Expert Committee 
on Nursing. 


Mrs. Ralph A, McLeod—has retired 


(Continued on next page) 


te ME 


penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-eman OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
“make-good or money-back” guar- 
antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 
Proof of the best for less. 
| Complimentary samples available upon request. 


omega precision medical instrument co. inc. 
48 Brook Avenue 


Passaic, New Jersey 
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PERSONALLY SPEAKING continued 
as credit manager, Methodist Hospi- 
tal, Indianapolis. 

David W. Morgan—named assist- 
ant administrator, Baptist Hospital, 
Birmingham, Ala., recently completed 
his administrative residency at the 
Lloyd Noland Hospital, Fairfield, Ala. 

Clarence Nelson—has been appoint- 
ed chief security officer, Kankakee 
(Ill.) State Hospital, and Mrs. Vera 
Tharp has been named acting head 
dietitian of the hospital. 

Marie Newcomb—is the new mana- 
ger, Estelle Hospital, Heber Springs, 


Ark. She came to that position from 


the Allen Hospital, Batesville, Ark. 

A. E. O’Hara—has succeeded Roger 
Farrington as superintendent, Cape 
Girardeau (Mo.) Osteopathic Hospi- 
tal. He was formerly traffic manager 
and secretary - treasurer, Kimbel 
Lines, Inc. 

O. H. Overland—now administrator, 
St. Luke’s General Hospital, Belling- 
ham, Wash., formerly was adminis- 
trator, Grand Forks (N. Dak.) Dea- 
coness Hospital. 

Frank E. Perry, R.N.—has resigned 
as manager, Ord (Neb.) Cooperative 
Hospital, to become manager of a hos- 
pital in Exeter, Calif. 


ACTION with 


GERMICIDE 


An ampule makes a quart 


av Kills all common 
pathogens in 
5 minutes 


The figures below show how much a 1:100 
working solution of C. R. 1. Germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C: 

Eberthella typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis ........... 


a Rust Inhibiting 


C. R. |. Germicide permanently inhibits 
rust formation. The rust Inhibitor is part 
of the formula—you add nothing further 
to the working solution. 

Ampules—$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 


Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. |. Germicide 6 months, none. 


ADDED FEATURES 
@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 
@ Concentrated in 10 ml. ampules—di- 
lute with hard or soft water. 


@ Safe to use on metal, rubber, plastic 
or glass. 


Order from your local surgical supply dealer 


lay Adams 


141 East 25th Street, New York 10 


Mildred W. Roberts—is now on the 
staff of the Texas Department of 
Public Welfare. She was formerly a 
consultant on the staff of the Hospi- 
tal Survey and Construction Division, 
State Department of Health. 


Conley Hall Sanford, M.D.—has re- 
tired as chief of staff, John Gaston 
Hospital, Memphis, Tenn., and chief, 
Division of Medicine, University of 
Tennessee College of Medicine. 


Harold A. Sayles—has resigned as 
administrator, Bayonne (N. J.) Hos- 
pital, Marguerite Erdos is acting ad- 
ministrator. 


A. Scheele, M.D.—surgeon 
general, U. S. Public Health Service, 
and W Sigh E. S. Griswold, vice-pres- 
ident, Presbyterian Hospital, New 
York City, received honorary degrees 
of Doctor of Science and Doctor of 
Laws, respectively, at a convocation 
following the 25th anniversary pro- 
gram at the Columbia-Presbyterian 
Medical Center. 


Peter L. Scott—is the new assistant 
administrator, Lawrence and Memori- 
al Associated Hospitals, New London, 
Conn. He was formerly assistant ad- 
ministrator, Fitkin Memorial Hospi- 
tal, Neptune, N. J. Harold L. Larsen 
has been appointed to the new posi- 
tion of controller at the New London 
hospital. He previously was employed 
at the Grace-New Haven (Conn.) 
Community Hospital. 


George W. Sherer—will retire Jan- 
uary 1 as superintendent, Allentown 
(Pa.) Hospital. He will be succeeded 
by Orlando M. Bowen, assistant su- 
perintendent since 1947. 


Vv. L. Simmons and Robert F. 
Scates — have been named assistant 
administrators, Baptist Memorial 
Hospital, Memphis, Tenn. Mr. Sim- 
mons formerly was director of per- 
sonnel, and Mr. Scates was purchas- 
ing agent. 


J. L. Thomas, Jr.—will be executive 
director, Pascack Valley Hospital, to 
be built in Westwood, N. J. He had 
been administrator, Guernsey Memo- 
rial Hospital, Cambridge, O. 


J. J. Strole—now administrator, 
Charles H. Ewing Memorial Hospital, 
Sinton, Tex., formerly was at the 
Renger Memorial Hospital, Halletts- 
ville, Tex. 


adminis- 
Center, 


F. H. Wallace, Jr.—new 
trator, Cumberland Medical 
(Continued on Page 78) 
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Calendar of Meetings 


DECEMBER 


1- 2 Illinois Hospital Assn. 
Hotel Leland, Springfield 


1- 4 AMA Clinical Session 
St. Louis 


5-10 American Academy of Dermatology 
& Syphilology 
Palmer House, Chicago 


Human Relations Conference 
Kansas City, Mo. 


Mid-Year Meeting, American Surgi- 
cal Trade Assn., Hotel Statler, New 
York City 


Michigan Hospital Assn. 
Pantlind Hotel, Grand Rapids 


15-17 


27-39 American Assn. for the Advancement 
of Science 
Mechanics Building, Boston 


JANUARY 


14-15 Alabama Hospital Assn. 
Mobile 


24-28 American Academy of Orthopedic 
Surgeons, Palmer House, Chicago 


25-28 Plant Maintenance and Engineering 
Conference 
Conrad Hilton Hotel, Chicago 


26 Massachusetts Hospital Assn. 
Hotel Statler, Boston 


FEBRUARY 
1- 3. Association of Operating Room 
Supervisors, Hotel New Yorker, 


New York City 


American Protestant Hospital Assn. 
Palmer House, Chicago 


10-12 


10-11 National Assn. of Methodist Hos- 
pitals and Homes 
Palmer House, Chicago 

MARCH 


2- 5 Chicago Medical Society 
Palmer House, Chicago 


22-25 Academy of General Practice 
Cleveland 


29-Apr. | Ohio Hospital Assn. 
Hotel Cleveland, Cleveland 


29-31 Aero Medical Meeting, Hotel Statler, 
Washington, D. C. 


New England Hospital Assembly 
Boston 


29-31 


APRIL 


7- 9 Southeastern Hospital Conference 


Atlanta-Biltmore Hotel, Atlanta, Ga. 
21 lowa Hospital Assn., Savery Hotel, 


Des Moines 


20-22 Kentucky Hospital Assn. 
Hotel Seelbach, Louisville 
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APRIL 


26-30 American Nurses Assn. 
Conrad Hilton Hotel, Chicago 


Carolinas-Virginias Hospital Assn. 
Hotel Roanoke, Roanoke, Va. 


29-30 


3. Student American Medical Assn. 
Hotel Sherman, Chicago 


American Psychiatric Assn. 
Kiel Auditorium, S+. Louis 


Tri-State Hospital Assembly 
Palmer House, Chicago 


Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 
St. Paul, Minn. 


Texas Hospital Assn. 
Shamrock Hotel, Houston 


26-28 New Jersey Hospital Assn. 


Convention Hall, Atlantic City 


Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


26-28 


JUNE 


11 Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 


13-17 American Society of Medical Tech- 


nologists, Hotel Delano, Miami Beach 
American Medical Assn. 
San Francisco 


29-July 2. Physical Therapy Assn. 
Statler Hotel, Los Angeles 


21-25 


JULY 


12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 


19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


SEPTEMBER 


6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 


7-10 International College of Surgeons 
Palmer House, Chicago 


13-16 American Hospital Assn. 
Navy Pier, Chicago 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 


17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


NOVEMBER 


14-19 American College of Surgeons 
Convention Hall, Atlantic City 


... about raising an umbrella 
in the house? 
Mr. Fuddy forgot himseif. 


He opened his umbrella before step- 


ping out into the rain. Bad luck 
overtook him when he closed it in 
the vestibule of his office. He slipped 
in the puddle left by the dripping 
umbrella. 


Superstition or carelessness, the ac- 
cident could have been avoided with 
GRIPTEX. The tiny abrasive par- 
ticles of this Safety powder bite 
through spillage of water, oil or other 
liquids. Give firm, slip-resistant foot- 
ing instantly. Just sprinkle it on slip- 
pery floor areas, on loading platforms 
and around machinery. GRIPTEX is 
in heavy demand in commissaries, res- 
taurants, public buildings. Use it on 
any type flooring. 


Of course, GRIPTEX is only one 
of many LEGGE products designed to 
protect you against slippery floor ac- 
cidents. Why not let us custom tailor 
a complete Safety 
Maintenance Sys- 
tem to your needs? 
Write today for full 
details on GRIP- 
TEX and our Free 
booklet, “Mr. Hig- 
by Learned about 


Floor Safety ... 
the hard way!” mae 


Walter G. Lecce Company, Inc.> 
cai Dept. HT-12, 101 
‘Lbcwes Park Ave., New York 
17, N. Y. Branch 
— offices in principal 
~ cities. In Toronto, J. 

W. Turner Co. 


of Sefety Fleer 
Maintenance 


47 


| rstity 
> 1 
{ 
< 
4 
| 
2 
| 
| 
| 
= 
j 
| 
| 
j 


Which These 


QUALITY SYRINGES SAVES 
YOU FROM 10% TO 30%? 


Bishop Blue Label syringes, of course! 


Yes, the biggest syringe bargain is Bishop Blue Label 
syringes. 
Bishop Blue Label syringes give you identical quality and 
performance with any other premium quality non-inter- 
changeable syringe . . . yet Blue Label syringes save you 
from 10% to 30% over other quality syringes. And like 
all high quality syringes each Blue Label syringe has years 
of engineering experience and product integrity built 
{B into it. 
AS Blue Label syringes are precision crafted to meet and ex- 
ad ceed Federal specifications; have longer lasting ground 
, lass surfaces with permanently fired markings; triple 
J. BISHOP CO. Platinum Works hubs; steel brakes, 
Medical Products Division ¢ Malvern, Penna. exclusive SEALON-TIP CONSTRUCTION . . . your assurance 
of complete freedom from contamination between the 
glass end and the metal tip. 
No matter what high quality non-interchangeable syringe 
you now use, you'll be glad that you tried Bishop Blue 
Label syringes, because you can't buy better than Bishop 
Blue Label syringes. 
Buy Bishop and save from 10% to 30% over other 
premium quality syringes. 


Order from your dealer, or write direct. 
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@ These cards require no postage; just check information you wish and drop in the mail. 
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American Hospital Supply Corp 

Facing Page 24 
Armour and Company and 


Subsidiaries 10 
Gordon Armstrong Company 4 
Aseptic Thermo Indicator Co. 74 
C. R. Bard, Inc. 80 
Bard-Parker Company 8 


Becton, Dickinson and Co. 
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J. Bishop and Co. 47 
Jayne Bryant Safety Check Blanket 24 
Capital Cubicle Company 54 
Wilmot Castle Company 
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Write for additional information 
on: 


Safety check blanket Syringes 


Wheel stretchers Incubators 
Aluminum chairs Griptex 
Cubicle curtains Glove care 
Heat sterilizer Glovemaster 


Dispensa-cart 


Samples on request: 


Edison will send Dermassage 

Aseptic Thermo will send samples 
and sterilization file 

Crescent will send surgical blades 


Fellows offers samples of Capsules 
Chloral Hydrate 


Send more information on items checked. 


ecting Tube 388 Dorset 


Oxygen Conn 


1256 Modeling Material 367 > 
3 Label Holder 


149 Utility Bed 3 s 
213 Komfort-Fold 3 Sole-Grip 390 
214 Readi-Wound 3 Multizone Conditioner 391 
257. Arm Restraint 3 Pinless Diaper 393 
299 Sahara Pants 372 Lite-Rite Shoe Tester 395 
313 Scotch Autoclave Tape 373 Light Switch Cap 39 
318 Ethicon Infirmary 374 Kotex 397 
} 326 Respiratory Bed 375 Blood Bank Recorder 98 
} 327 Cof-Flator 376 Col-R-Tips 399 
336 Morris Defibrillator 377. Puro-Cap 400 Ty-Free Patient Gown 
337 Murless Extractor 378 Surface Card 401 High Vacuum Bulletin 
|} 338 Hand Dryer 379 Diet-Therm 402 Lemon Recipe 
340 Patient Suppor 380 Ice-Off 403 Portion. Ready Meat 
“} 342 Oximeter 381 Bone Bank Freezer 404 Optical Instruments 
343. X-Ray Filmtank | 382 Latex Paint 4 Sweet Potato Recipes 
362 ISL Emulsion } 383 Vim-Gabriel Syringe 406 Fenwal Blood Pack 
’ 363 Tomac Medicine Cart 384 Thermo-Mist 407 Foregger Catalog 
364 Redi-Matic } 385 Leather Life 408 Oxygen Therapy Catalog 
} 365 Conduct-O-Tile °86 Tensor Bandages 409 Tremco Floor Brochure 
366 Marcoplast 387 Hydro-Lift 410 Catheters 
Other information 
Position 
(Please Print) 
Hospital _. 
Address 
Zone State 


Send more information on items checked. 


1256 Modeling Material 367 Oxygen Connecting Tube  } 388 Dorset Diet Pack 
149 Utility Bed 368 Label Holders 389 Orthopedic Table 
213 Komfort-Fold 369 Sole-Grip 390 Restoration Bra 
214 Readi-Wound 370 Multizone Conditioner 391 Dakon Baths 
257. Arm Restraint } 371 Pinless Diaper 393 Presso- Nylex 
299 Sahara Pants 372 Lite-Rite Shoe Tester 395 Tubex 
313 Scotch Autoclave Tape 373 Light Switch Cap 396 Grip-King 
318 Ethicon Infirmary 374 Kotex 397 Otoscope Head 
326 Respiratory Bed 375 Blood Bank Recorder |} 398 Flower Stand 
327 Cof-Flator 376 Col-R-Tips 399 Hemolet 
336 Morris Defibrillator 377 Puro-Cap 400 Ty-Free Patient Gown 
337 “Murless Extractor 378 Surface Gard 401 High Vacuum Bulletin 
338 Hand Dryer 379 Diet-Therm 402 Lemon Recipes 
| 340 Patient Support 380 Ice-Oft 403 Portion-Ready Meat 
} 342 Oximeter 381 Bone Bank Freezer 404 Optical Instrument 
) 343 X-Ray Filmtank 382 Latex Paint 405 Sweet Potato Recipe 
} 362 ISL Emulsion 383 Vim-Gabriel Syringe 406 Fenwal Blood Pack 
‘} 363 Tomac Medicine Cart 384 Thermo-Mist 407 Foregger Catalog 
| 364 Redi-Matic 385 Leather Life 408 Oxygen Therapy Catalog 
} 365 Conduct-O-Tile 386 Tensor Bandages 409 Tremco Floor Brochure 
] 366 Marcoplast 387 Hydro-Lift 410 Catheters 
Other information 
Name......... Position 
Please Print) 
Hospital _. 
Address 
City Zone State 
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HOSPITAL TOPICS REPORTS ON 


Medical Record Librarians’ Meeting 


@ Three hundred fifty-one attended the 25th annual meet- 
ing of the American Association of Medical Record Li- 
brarians, held recently in San Francisco. 

Important amendments approved to the by-laws deal 
with qualifications for certified medical record librarians 
and accredited medical record technicians, and oppor- 
tunity for advancement of the accredited medical record 
technician to medical record librarian. Another amend- 
ment provides for establishment of a registry for ac- 
credited medical record technicians, registered medical 
record librarians, and certified medical record librarians. 

Qualifications set up for certified librarians are: 

(1) A baccalaureate degree from a college or university 
recognized by the national accrediting agencies, including 
or supplemented by graduation from an approved school 
for the training of medical record librarians. 

(2) A continuously active membership and registration 
in the association for five years preceding. 

(3) Submission of an acceptable thesis on a subject 
of significant contribution to the educational or admin- 
istrative aspects of the profession. The thesis will be- 
come the property of the association. 

A medical record technician, in order to become ac- 
credited, must be a member of the association in good 
standing and a graduate of a school approved by the 
designated accrediting authority, and must pass an exami- 


Below: Officers of the association, front row, |. to r., are: recording 
secretary, Maralynn Osborne, Samuel Merritt Hospital, Oakland, 
Calif.; president-elect, Helen McGuire, U.S.P.H.S., Washington, 
D. C.; president, E. Louise Seymour, Massachusetts General Hos- 
pital, Boston; first vice president, Eddie Cooksey, Charity Hospital, 
New Orleans, and second vice president, Dorothy Kurtz, Columbia- 


nation provided by the association’s committee on educa 
tion and registration. 

After three years of satisfactory experience under a 
registered medical record librarian, a technician will be 
eligible to write the examination for medical record li- 
brarians, provided he can meet the educational background 
equal to requirements for admission to an approved school 
for medical record librarians, 

Until January 1, 1958, medical record librarians who 
are unable to meet the requirements for writing the exami 
nation for registration within the time specified in the 
amendment will be permitted to write the examination for 
recognition as accredited medical record technicians as 
soon as such examinations are given, without meeting the 
requirements of a formal theoretical training, provided 
that they have graduated from a recognized high school 
and have five years of experience, two under the super- 
vision of a registered medical record librarian, 

For one year after date of publication of a notice in 
the association’s official journal, medical record librarians 
who are active registered members of the association, 
have 10 years’ experience, and have made notable con- 
tributions in research, teaching, or advancement of the 
profession, may apply to the certification committee for 
approval as certified medical record librarians without 
submission of the thesis but upon payment of the $50 fee. 


Presbyterian Medical Center, New York City. Back row, |. to r.: 
director, Marguerite Heevler, Eye and Ear Hospital, Pittsburgh, Pa.; 
director, Justine Hanson, St. Barnabas Hospital, Minneapolis; direc- 
tor, Sara McKinney, Baylor University Hospital, Dallas, Tex.; execu- 
tive director, Doris Gleason, Chicago, and director, Helen Lincoln, 
New York Hospital, New York City. 
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... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. WASHINGTON ST., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 48. 


364. Fire Extinguisher 


Redi-Matic responds instantly to presence of fire with 
powerful, split-second extinguishing action. No piping 
necessary—easily installed by simply placing a hook in 
the ceiling over the danger zone and slipping the Redi- 
Matic on through an “eye.” When temperature reaches the 
melting point of a fusible element in the sprinkler head, 
the extinguisher discharges its contents instantly. Stop- 
Fire, ince. 


367. Oxygen 
Connecting Tube 


A new plastic tube 
which connects the 
oxygen regulator to 
the oxygen adminis- 
tering equipment is 
made of long-lasting 
green plastic tubing 
which does not react 
to oxygen gas and 
does not deteriorate 
even during extend- 
ed periods of use. 
The green color 
identifies it immedi- 
ately with oxygen 
administration—an extra safety measure. Each end of 
the five foot long tube is equipped with flexible connectors 
which fit all standard regulator sizes. Lightweight, the 
connecting tube doesn’t “pull” on the catheters, masks, 
tents, or administering equipment. Pharmaseal Labs. 


362. Instrument 
Sterilizer and Lubricator | 


With ISL Emulsion, instruments 
can be dipped prior to auto- 
claving. The method is for use 
only in autoclave type steriliz- 
ers, Manufacturer reports that 
the odorless emulsion speeds in- 
strument sterilization, protects 
them against corrosion, elimi- 
nates manual lubrication and is 
harmless to instruments, Ameri- 
can Sterilizer Co. 


RIC 
ADE 


QuizER co. 


365. Conduct-O-Tile Flooring 


Conduct-O-Tile contains small black, ceramic tiles espe- 
cially developed to ground electricity charges safely. It 
is recommended, by the manufacturer, for floors in the 
operating rooms, delivery rooms, the corridors outside 
these rooms, and areas where anesthetics are stored, Con- 
duct-O-Tile conforms to the recommendations of NFPA 
for maximum allowable resistance for control and dissipa- 
tion of static electricity. American-Olean Tile Co. 


326. Respiratory Bed 


Unit is engineered for “weaning” the polio patient away 
from the tank-type respirator. Quiet in operation, com- 
fortable for the patient, and convenient for the nursing 
staff. Special four-section spring offers a wide range of 
positioning of the patient for maximum therapy. Oscil- 
lating speed can be adjusted from 12 and 30 excursions 
per minute to permit correct adjustment for each individual 
case. American Hospital Supply Corp. 
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363. Tomac Medicine Cart 


All medications can be administered on one trip, in less 
time, by using a medicine cart. Removable, interchange- 
able trays provide a flexibility that allows the cart to be 
adapted to the specific requirements of the moment. Plastic 
trays are fully equipped and may be washed in hot water 
and cold sterilized. With- 
out trays, the medicine 
cart serves as a general 
utility cart for transport- 
ing supplies. American 
Hospital Supply Corp. 


366. Marcoplast Plaster of Paris Bandages 


The mixture is bonded to fabrie and there is practically 
no loss of plaster when dipped in water, hence all the 
mixture becomes part of the cast. It is free from grit 
or bubbles. Manufacturer says its molding qualities fit 
contours perfectly and it finishes as smooth as glass. Mar- 
sales Co., Ine. 


338. Electric 
Hand Dryer 


Dryer is actuated 
by a push button 
and cuts off auto- 
matically after 
30 seconds. Most 
hand drying 
takes about 20 
seconds. UL ap- 
proved. Manufac- 
turer says me- 
chanical air drying affords greater protection in oper- 
ating rooms than sterilized towels. National Dryer Sales 
Corporation, 
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ACCOUNTS LEDGER 


368. Postbinder Label Holders 


New type transparent Vinylite label holders make records 
in post binders easier to file and find. A label typed 
on paper is inserted in the frame and the holder is at- 
tached to the binder by sliding a special, die-cut slot 
around a binder post. Slot is designed to lock the holder 
on any size post from 'x to inch in diameter. Holders 
are available in three sizes. Office Products, Inc. 


369. Floor Finish 


Sole-Grip is a water emulsion, number one carnauba wax 
base floor dressing that provides a hard, gleaming surface. 
A combination of synthetic resins imparts slip-resistance 
and long wear to all types of resilient floors. It is self- 
polishing and may be buffed to a higher gloss. UL approved 


for non-slip properties. Masury-Young Co. 


370. Air-Conditioner 


New multi-zone air conditioner is designed to provide 
cooling and heating from a single unit to separate and 
independently controlled conditioned areas. Equipment is 
offered in four models to serve up to 16 zones with ca- 
pacities from 7,500 to 18,000 cubic feet per minute. United 
States Air Conditioning Corp. 


(Continued on page 52) 
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different angle on antisepsis 


Bactericidal...of course! But an antiseptic can’t stop 
with just superficial action. Zephiran chloride penetrates 
crevices and folds...spreads into wounds... 
and diffuses over contaminated surfaces. That’s why 
it exerts such pronounced and prolonged germicidal effect. 
As a cationic detergent, Zephiran chloride utilizes 
its wetting and spreading properties to implement gram-negative 
and gram-positive bactericidal potency. 


aa Supplied as: 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 U.S. gallon. 
« X o/s Tincture 1:1000, tinted and stainless, bottles of 8 oz. and 1 U.S. gallon. 
GSS Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U.S. gallon 
(1 oz. = 1 U.S. gallon 1:1000 solution), must be diluted. 


Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride (refined) 


Jor antisepsis with finesse 


Winthrop-Stearns Inc. » New York 18, N. Y. * Windsor, Ont. 
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continued 


371. Tie-On 
Pinless Diaper 
Diaper fits se- 
curely and com- 
fortably on baby. 
Requires no fold- 
ing, no pins. 
Lightweight, non- 
chafing. Launders 
and dries quickly, 
Nasen Co. 


372. Automatic Conductive Shoe Tester 

The Anderson Lite-Rite Shoe Tester is made to detect 
the conductivity of shoes. The simple testing procedure 
consists of stepping on the two metal plates—if shoes are 
conductive, the light goes on. The John Hewson Co. 


373. Light Switch Cap 

Designed to fit standard toggle switches, the cap is molded 
of Bakelite polyethylene compounded with a luminous ma- 
terial that glows in the dark, making switches easy to 
find in a dark room. Sani-Speed Mfg. Co. 


214. Surgical Silk 


Deknatel’s new Readi-Wound Surgical Silk Ligature Reel 
is especially machine wound to eliminate kinking and 
snarling of suture during use. Further protection to the 
suture is achieved by the use of the flexible rubber reel 
assuring the utmost in tensile strength and ease of han- 
dling during the operation. Reel is especially useful in 
deeply buried surgery where a certain amount of whip- 
sewing is necessary. Neither the silk nor the rubber reel 
is affected by repeated boiling or autoclaving. J. A. Dek- 
natel & Son, Inc. 
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374. Maternity Pad 

The new No. 656 Kotex is 15 pereent thicker than the 
old. It's softer, fluffier, more stain resistant and leak- 
proof, which offers more comfort and greater protec- 
tion to patient and linens than before. Inner material has 
been refined and the direction of the Cellucotton wrapper 
under the gauze has been changed so that the crepe now 
runs lengthwise instead of across the pad, channeling 


drainage towards the ends. Bauer & Black. 


375. 

Blood Bank 
Recording 
Thermometer 


In the Jewett 
Blood Bank, the 
temperature sen- 
sitive bulb is im- 
mersed in one of 
the regular blood 
storage bottles, 
which is filled 
with liquid. Thus, 
only the changes 
in the tempera- 
ture of the mass 
of blood will be 
recorded. Minor, 
temporary 
changes in the 
temperature of 
the air circulat- 
ing inside the cabinet have no significance, and because 


of this arrangement, are not recorded. The Jewett Alarm 
gives warning should refrigerator temperatures fall or 
rise dangerously. The Jewett Refrigerator Co., Ine. 


379. Food Conveyor 

A completely equipped, 
portable food conveyor, 
just like the big conveyors, 
but small, compact, and 
low-priced, has been de- 
signed to meet the need in 
hospitals for emergency 
and delayed hot food serv- 
ings, snacks, hot buffet 


lunches, and the serving 


of all kinds of special diets 
and hot foods at unusual 
times and places. The 
Ideal Diet-Therm has its 
own heating element, com- 
plete control system, and 
thermostatic equipment. 
Swartzbaugh Mfg. Co. 


(Continued on 
page) 
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AVAILABLE IN: 
BRASS © STAINLESS STEEL 
LUSTROUS FINISH ALUMINUM 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, 
basal metabolism and other departments. Capital 
Cubicles provide maximum light and air, and 
enable nurses to render quicker medication and 
attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet, 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
numbered. Quickly installed with conventional car- 
penter’s tools or, if desired we will install at 
nominal cost. 


tow COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


-.. include rough sketch 

of room, indicating bed 

positions. We will submif 

plans, specifications and 

cost. No obligation, of 

course. 
‘curta) HOOKS OPERATE INSIDE 

TRACK .. CANNOT BE REMOVED OR LOST. 

CANNOT SCRATCH FINISHED 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. e SOuth 8-1020 


‘Affiliates: 
BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 
TORJESEN, INC.—Cabinet and Mill 


continued 


343. 

X-Ray Filmtank 

Unit provides a 
practical method 

for high-speed 
processing of x- 

ray film and is 
designed to make 
possible wet view- 

ing of radio- 
graphs in the 

least elapsed time 
possible after ex- 
posure. Compact, 
portable, may be 

used in any convenient, non-hazardous dark area close to 
the operating room. Pako Corp. 


376. Col-R-Tips Sutures 

Colored plastic tips identify the size of the suture. Five 
colors are employed to cover a range of sizes from 5/0 
to 0. These tips serve not only as a means of size identi- 
fication, but as an effective method of keeping the strands 
in perfect alignment and eliminating the chances of 
tangling or kinking. Tips are snipped off when sutures 
are ready for use, J. A. Deknatel & Son, Inc. 


™ 377. 
Disposable 
Nipple Covers 


Puro-Cap nipple 
covers used in 
terminal sterili- 
zation method of 
preparing infant 
formula, are 
made of a special 
wet strength pa- 
per with water- 
proof seams that 
won’t open or dis- 
integrate in an 
autoclave or 
steam sterilizer. 
Each Puro-Cup 
has printed space 
for writing in the 
name of the baby, 
nursery, formula, 
and data, The covers come in standard or extra size to 
fit all nursing bottles, and are packed in handy dispenser 
cartons of 1,000. Central States Paper & Bag Co. 


380. Ice-Off 

A new-type anhydrous substance called Ice-Off is said to 
be 97 percent active for snow and ice removal on walks, 
drives, etc. Made in dry pellet form. Free of insoluble 
residues and harmless to vegetation, rubber, concrete, and 
clothing. The Surface Protection Co. 


(Continued on page 56) 
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NOW 


A safe tranquilizer-antihypertensive 


Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Now —at last —a safer tranquilizer-antihyperten- 
sive! Serpasil, which possesses the essential anti- 
hypertensive actions of the whole root of Rau- 
wolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without serious 
side effects. Because it is a pure, crystalline, single 
alkaloid, it cannot produce variable and possibly 
undesired effects from unknown alkaloids of the 
whole root. Other advantages: 

8 Effective alone or in combination with other 
antihypertensive agents. 
® Uniform potency and predictable results. 
® No tolerance developed, or toxic effects re- 
ported; no contraindications. 
Are you prepared to meet physicians’ demands for 
this important new product? Its available now 
through your usual source of supply. Serpasit 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


Ci LOB, Summit, New Jersey 2/ 19380 
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381. Bone Bank 
Freezer 

Pictured here is the 
standard Amana 12 
cubic foot upright 
freezer. It has the 
ability to quick 
freeze and maintain 
an unwavering tem- 
perature of 50 de- 
grees below freezing 
for the preservation 
of human tissue and 
bones used in ad- 
vance surgery. Ama- 
na Refrigeration, 
Incorporated, 


378. Furniture Surface Protector 

Surface Gard, a synthetic plasticized resin can be applied 
to any type surface wood as a protective sealer and finish, 
all in one. One coat will protect and bring out the natural 
beauty of any wood surface for a minimum of five years, 
according to the manufacturer. Will not discolor, darken, 
crack, or otherwise harm wood. Alumi-Gard Company. 


337. Fetal Head Extractor 

The Murless Head Extractor, see left, for use in Caesarian 
section, is designed with a full cephalic curved, single 
fenestrated blade which “breaks” in the middle for easy 
insertion. A sliding collar, on the shaft, locks the blade 
when the handle is lifted, presenting the surgeon with a 
firm, vectis pull upward while the head is guided through 
the incision. Goodman-Kleiner Co., Inc. 


383. Vim-Gabriel Syringe 

The new Vim-Gabriel Syringe incorporates all of the 
features found in a standard Lock-type syringe and also 
has an aspirating tip permanently seal-fitted te the syringe 
which is made from sturdy (18g) tubing with a heavy- 
duty puncturing point. Advantages of the syringe are: 
complete and positive aspiration with maximum ease, hypo- 
dermic needles used only for injection, increased life of 
hypodermic needles, and greatly reduced possibility of 
contamination. MacGregor Instrument Co. 
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386. Heat Resistant Elastic Bandages 


New Tensor Elastic Bandages can be washed with regular 
laundry and will withstand the intense heat of electric 
and gas commercial driers. Bandages can be. sterilized 
and used repeatedly, Bauer & Black. 


384. Hot, Moist Air Therapy Unit 


The Ideal Thermo-Mist includes a stainless steel table 
6!. feet long, 37 inches wide, and 54 inches high, and 
has a foam latex mattress with moisture-proof covering. 
The treatment hood is fitted with moisture-proof plastic 
curtains. Automatic push button controls of heat and 
time assure exact, desired temperature of moist air within 
the treatment hood. Swartzbaugh Mfe. Co. 


385. Leather 
Waterproofing 
Spray 
Leather Lifeis 
an aerosol spray 
which revitalizes 
and waterproofs 
leather and is es- 
pecially prepared 
for the treatment of shoes. According to the manufacturer, 
it is not a plastic coating, but a penetrating chemical 
formula which protects the individual cells of the leather, 
making it impervious to moisture, thus resisting mildew 
and extending the life of the leather. Leather Life Co. 


388. Canned Dietetic Foods 


Dorset Diet Pack labels list not only the ingredients, but 
the food value, as to the amount of protein, carbohydrate, 
ete., as well as the caloric and sodium content. This food 
line includes chicken broth, tomato with rice, pea, vege- 
table, and cream soups, as well as beef stew, chicken rice 
dinner, chicken vegetable dinner, and boneless chicken 
fricassee. Dorset Foods, Ltd. 


(Continued on page 57) 
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299. 
Sahara Pants 


Sahara Pants for 
incontinents have a 
detachable Birdseye 
Diaper with pocket 
for insertion of ex- 
tra protection. They 
are elastic for snug 
fit to prevent leak- 
age and are form- 
fitting with three 
grippers on each 
side, with ties to ad- 
just. Elastic waist 
is adjustable. Wal- 
ter and Michael, Inc. 


382. Latex Paint 
Odorless, completely washable, non-yellowing, this new 
paint dries in just 30 minutes, making it possible to re- 
coat the same day. Spreads without drag or pull, produc- 
ing a smooth, flowing, flat finish. F. O. Pierce Co, 


387. Hydro-Lift 


New Arnold Hydro-Lift which operates on a hydraulic 


moving the patient from a wheel chair to bed, examining 
table, or automobile. It is especially useful for removing 
people with weak upper extremities from bathtub to wheel 
chair. Arnold Devices, Inc. 


336. Defibrillator 

Requires no warm-up time, immediately ready for use 
when plugged in. Contains no vacuum tubes. Equipped 
with isolation transformer. Electrode leads, plugs, and 
electrodes can be sterilized as a unit. Defibrillator can be 
operated by a chassis switch or a foot switch. Morris 
Defibrillator Co. 
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pump system, is recommended by the manufacturer for. 


393. Elastic Bandage 

Presso-Nylex is a cotton-nylon bandage, with elastic nylon 
warp threads. It is said to have high elasticity and com- 
pression, and is self-adhering. Lost elasticity can be re- 
stored by merely heating without laundering. Medical 


Fabries Co., Ine. 


389. Fracture X-Ray and Orthopedic Table 
The table, designed for use with the mobile type of shock- 
proof x-ray unit, is free of understructure, thus permitting 
x-ray tube head to be placed anywhere below the table 
top for radiography and fluoroscopy of any portion of 
the body. Another advantage of the table is its provision 
for more satisfactory and effective traction, suspension, 
and control of fractured arms and legs. All sections of 
the table top are independently adjustable or readily 
removable to provide free access to any injured part of 
the patient’s body, or for maximum convenience in applying 
plaster casts. Ohio Chemical & Surgical Equipment Co. 


213. Comfort 
Chairs 


Komfort- Fold, fold- 
ing comfort chairs, 
are available in 
standard and deluxe 
models. Deluxe mod- 
el (shown here) has 
back and arm rests. 
Chairs are built of 
durable aluminum. 
Lightweight, easy to 
handle, and easy to 
clean. Will-Mark Co. 


(Continued on newt page) 
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391. Dakon Whirlpool Baths 
PPT, AST. PST, CHP, CLP, CHS, CLS, F-18, withstand autoclaving without drying out, curling, stretch- 
F-12, FC-12 and GST-5, have all been accepted and ap- ing, or coming loose. Tape retains its active “hold” dur- 
proved by UL, The accepted models are all of stainless 
steel construction and turbine 
are Arm, Leg and Hip Tanks, Hubbard Tanks, Chiropody 
Tanks, stationary as well as mobile types. Catalogs avail- 
able. Dakon Tool & Machine Co. 


motor driven. 


390. Restoration 
Inflatable Bra 

The Restoration In- 
flatable Bra is de- 
signed to aid the 
mastectomy patient 
disguise her loss. The 
light, pre-shaped in- 
sert is concealed 
within each bra cup 
... extending under 
the arm. Either side 
or both sides may 
be deflated, depend- 
ing on personal need, 


Comfortable, absent in weight and pressure. Will not i ee 


shift as may happen in case of pads. La Resista Corset Co. 


313. Autoclaving Tape 


“Scotch” brand high temperature tape No. 216 is able to 


ing prolonged exposure to high steam temperatures, yet is 
lad removed easily from linens, jars, tubes, and canisters with- 
out leaving stains or gummy residue. Pencil, ink, or 
crayon identification markings on the tape will not blot or 
fade into its paper-type backing, nor into the linen bundle- 
wraps. Minnesota Mining and Manufacturing Co. 


342. Electronic Oximeter 


‘ DAKON catures Oximeter gives a sensitive measurement of oxygen in the 
5 ’ e blood with accuracy due to a new electronic eye which 


; “any will detect small changes in the color of blood, according 
LOOK FOR THEM BEFORE You BUY: € ct small Cc ges 1 ne color oO 100d, according 


Trouble-free Operation. 


Patented Safety Feature 
Permits Turbine Operation 
Without Water Lubrication. 


All Components 
Underwriter Approved 


Write For: New Ilustrated Folder 
and Catalog which describes all 10 
Dakon Features, plus complete line 
of Stainless Steel, Electrically oper- 
ated. Mobile and Stationary Arm, 
Leg, Hip and Full Body Immersion 
Units. 


BROOKLYN 11, NEW YORK 


Dynamically and Statically 
Balanced Turbine Impeller, 


Eliminates Vibration, Reduces Wear 
and Tear, Assures Quiet Long-life 


"Only A Dakon 
Has All Ten" 


to the manufacturer. Information is gathered by placing 
the earpiece on the pinna of the ear. Details are then 
conveyed by cable from the earpiece to an electronic com- 
puter which takes these color changes and calculates the 
amount of oxygen absorbed in the blood when the patient 
breathes. Unit will also detect a small amount of dye in- 
jected into the bloodstream and automatically draws a 
picture of the way in which the dye disperses through 
the body, giving a picture of various forms of heart activ- 
ity. Canadian Marconi Co. 
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395. Improved Injection Technic 
Wyeth ‘“Tubex” provides a new method of administering 
injectable drugs which eliminates need for sterilized equip- 
ment, and avoids any possibility of contaminating the 
injection needle, according to the manufacturer. The new 
dose unit has an injection needle affixed, ready for use. 
A sterile rubber sleeve protecting the needle, need not be 
removed until the time of the injection. Wyeth Labs. 


— 


396. Automobile Safety Device 

Grip-King is a road sander which deposits a layer of 
sharp, processed grit into the path of rear wheels for 
instant traction and to prevent skidding on icy roads. 
Device is operated by a switch on the steering post. Tenna- 
Lite Corp. 


397. New Otoscope Head 

Design of the new closed head features a low-slung, out- 
of-line-vision light source with a compact precision made 
bulb. The new head provides exceptionally bright illumi- 
nation, it is reported. New design has provision for affix- 
ing aspirators for insufflation and features a large lens 
that provides two times magnification. Head can be bought 
separately or in combination with the company’s ophthal- 
moscope. National Electric Instrument Co., Inc. 


(Continued on next page) 


DECEMBER, 1953 


SULFAS, uLLY) 
SION 


THE ORIGINATOR OF ERYTHROMYCIN — 


ROCHESTER 


BEDSIDE 
THERMOMETER HOLDERS 


Anodized natural aluminum 
Anodized light green 


Reduce Breakage up to 60% 


Install a Rochester Bedside Thermometer Holder in every patient's 
room in your hospital to minimize breakage in handling thermome- 
ters. Save nur-e’s time with the thermometers always conveniently 
available for taking temperatures. 

Patients appreciate this sanitary method of having an individual 
thermometer te minimize contamination. Rochester Bedside Ther- 
mometer Holders are attractive and skillfully made of high quality 
materials. Holders are easily and quickly attached to walls or fur- 
niture. If your hospital supply dealer does not stock Rochester 
Holders, order direct from factory giving dealer's name. Available 
in anodized light green or anodized natura) aluminum finish, 


List price $1.25 each Dozen, $12.50 
YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 
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390. Restoration 
Inflatable Bra 
The Restoration 
flatable Bra is de- 
signed to the 
mastectomy patient 
disguise her loss. The 
light, pre-shaped in- 
sert concealed 
within each bra cup 

. extending under 
the arm. Either side 
both may 
be deflated, depend- 
ing on personal need, 
Comfortable, absent in weight and pressure. Will not 
shift as may happen in case of pads. La Resista Corset Co. 


In- 


aid 


is 


or sides 


391. Dakon Whirlpool Baths 

Models—PPT, AST, PST, CHP, CLP, CHS, CLS, F-18, 
F-12, FC-12 and GST-4, have all been accepted and ap- 
proved by UL, The accepted models are all of stainless 
steel construction and turbine motor driven. Included 
are Arm, Leg and Hip Tanks, Hubbard Tanks, Chiropody 
Tanks, stationary as well as mobile types. Catalogs avail- 
able. Dakon Tool & Machine Co. 


DAKON Features. 
LOOK FOR THEM BEFORE YOU BUY 


Dynamically and Statically 
Balanced Turbine Impeller, 


Eliminates Vibration, Reduces Wear 
and Tear, Assures Quiet Long-life 
Trouble-free Operation. 


Patented Safety Feature 
Permits Turbine Operation 
Without Water Lubrication. 


All Components 
Underwriter Approved 


i 


Write New Illustrated Folder 
and Catalog which describes all 10 
Dakon Features, plus complete line 
of Stainless Steel, Electrically oper- 
ated, Mobile Arm, 
Leg, Hip and Full Body Immersion 


"Only A Dakon 
Has All Ten” 


For: 


and Stationary 


BROOKLYN 11, NEW YORK 


313. Autoclaving Tape 
“Scotch” brand high temperature tape No. 216 is able to 
withstand autoclaving without drying out, curling, stretch- 
ing, or coming loose. Tape retains its active “hold” dur- 
ing prolonged exposure to high steam temperatures, yet is 
removed easily from linens, jars, tubes, and canisters with- 
out leaving stains or gummy residue. Pencil, ink, or 
crayon identification markings on the tape will not blot or 
fade into its paper-type backing, nor into the linen bundle- 
wraps. Minnesota Mining and Manufacturing Co. 


342. Electronic Oximeter 

Oximeter gives a sensitive measurement of oxygen in the 
blood with accuracy due to a new electronic eye which 
will detect small changes in the color of blood, according 
to the manufacturer. Information is gathered by placing 
the earpiece on the pinna of the ear. Details are then 
conveyed by cable from the earpiece to an electronic com- 
puter which takes these color changes and calculates the 
amount of oxygen absorbed in the blood when the patient 
breathes. Unit will also detect a small amount of dye in- 
jected into the bloodstream and automatically draws a 
picture of the way in which the dye disperses through 
the body, giving a picture of various forms of heart activ- 
ity. Canadian Marconi Co. 
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' 395. Improved Injection Technic 

Wyeth “Tubex” provides a new method of administering 
injectable drugs which eliminates need for sterilized equip- 
ment, and avoids any possibility of contaminating the 


injection needle, according to the manufacturer. The new 
dose unit has an injection needle affixed, ready for use. 
A sterile rubber sleeve protecting the needle, need not be 
removed until the time of the injection. Wyeth Labs. 


396. Automobile Safety Device 

Grip-King is a road sander which deposits a layer of 
sharp, processed grit into the path of rear wheels for 
instant traction and to prevent skidding on icy roads. 
Device is operated by a switch on the steering post. Tenna- 


Lite Corp. 


397. New Otoscope Head 

Design of the new closed head features a low-slung, out- 
of-line-vision light source with a compact precision made 
bulb. The new head provides exceptionally bright illumi- 
nation, it is reported. New design has provision for affix- 
ing aspirators for insufflation and features a large lens 
that provides two times magnification. Head can be bought 
separately or in combination with the company’s ophthal- 
moscope. National Electric Instrument Co., Ine. 


(Continued on next page) 
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(ERYTHROMYCIN WITH TRIPLE 


vor sus 


Intense Antibacterial Avtion 


_ THE ORIGINATOR OF ERYTHROMYCIN — 


ROCHESTER 


BEDSIDE 
THERMOMETER HOLDERS 


Anodized natural aluminum 
Anodized light green 


Reduce Breakage up to 60% 


Install a Rochester Bed-ide Thermometer Holder in every patient's 
room in your hospital to minimize breakage in handling thermome 


ters, Save nur-e’s time with the thermometers always conveniently 


available for taking temperatures. 


Patients appreciate this sanitary method of having an individual 
thermometer to minimize contamination. Rochester Bedside Ther- 
mometer Holders are attractive and skillfully made of high quality 


materials, Hlolders are easily and quickly attached to walls or fur 


niture. If your hospital supply dealer does not stock Rochester 


Holders, order direct from factory giving dealer's name, Available 


in anodized light green or anodized natural aluminum finish. 
List price $1.25 each Dozen, $12.50 
YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 
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398. Folding 
Flower Stand 


A compact, port- 
able stand for 
displaying all a 
patient’s flowers 
and plants in one 
convenient place. 
Cart can be push- 
ed into the hall at 
night. Requires 
only 15 by 32 in. 
of floor space. 
American Hos- 
pital Supply 
Corp. 


399. Hemolet 


New disposable 
sterile blood lan- 
cet of razor-sharp 
stainless steel is 
packaged in its 
own sterile enve- 
lope. Easy to use 
—technician 
merely tears open 
the envelope ex- 
posing the blunt 
end of the Hemolet. Completely safe to use, Hemolet is 
heat-sterilized in a sealed envelope and used only once to 
avoid the possibilities of transmitting infectious diseases. 
The lancet tip is designed to make perfect punctures, not 
too shallow, not too deep. American Hospital Supply Corp. 


149. General Utility Hospital Bed 


Quickly converts for any emergency into: recovery bed, 
labor bed, fracture bed, eye bed, delivery bed, neurological 
bed, examination bed. No brackets or attachments—fit- 
tings built into this bed permit smooth, easy insertion and 
removal of parts such as head and foot, canopy rods and 
irrigation rods, Frank A. Hall & Sons. 


400. New Patient Gown 

Back ties are completely eliminated on this new gown. It 
fastens at the shoulders with two overlapping back tabs, 
secured by two knot buttons. The buttons are bar-tacked 
to the gown for added strength. “Ty-Free” is made of 
regular-finish white Armor Cloth, an exclusive material 
of the company. Angelica Uniform Co. 


340. Patient 
Support 


Posey Patient Support 
holds patient in an up- 
right position ina 
wheel chair or ordinary 
chair, without fear of 
falling. Allows some 
otherwise bedridden pa- 
tients to be ambulatory. 
Support is strong and 
durable. Inexpensive. 
J. T. Posey Co. 


327. Cough Machine 


O.E.M. Portable Cof-flator, a cough machine for exsuf- 
flation with negative pressure, is a simple, completely 
automatic apparatus for mechanical cough expulsion, for 
the purpose of eliminating retained bronchial secretions. 
Manufacturer says it is now being used in the treatment 
of atelectasis, emphysema, poliomyelitis, asthma, and bron- 
chiectasis—where there is retention of bronchial secre- 
tions. O.E.M. Corp. 
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insist on the genuine in the 


FOIL-ENVELOPE 


i} with genuine 


SEALED-IN STERILITY 


257. Arm Restraint 


Rigid fibre base plate, contour-shaped to fit either arm or 
leg. Heavily cushioned with thick foam rubber for patient 
comfort. Snug-fitting, smooth white plastic cover is re- 
movable, easily wiped clean. Hinson Mfg. Co. 


* In the manufacture of ‘Vaseline’ Sterile 

| Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 

. personnel, especially planned techniques, and 

' especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 


. Storage for an indefinite period. 

» These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze ...and the usual result is 
 adressing of uncertain sterility. Sterility is 
= of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘1001’ surgical uses 


2 Three convenient sizes: 

. No. 1—3” x 36” strips (6 in carton) 
? No. 2—3” x 18” strips (12 in carton) 
3 No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 


1256. New Artist Modeling Material 


Easy, clean, safe to handle. Made of a formulation of 
Vinylite resin-base plastigels known as Pyrocon. Non- 
crumbling and non-sticky (will not stick to furniture, up- 
holstery or clothes). Can be baked in ordinary kitchen 
oven to preserve child’s creation in durable permanent 
form. Wide range of bright colors. Young artist’s kits 
with five or more colors and simple modeling tools are 
available, as well as bulk portion in pint and quart con- 
tainers. General Glaze Corp. 

(Continued on page 62) 


CHESEBROUGH MFG. CO., CONS'D 


_ Professional Products Division 
NEW YORK 4, 


Vaseline 
TRADE-MARK ® 
Sterile Petrolatum | 
» Gauze Dressings 
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: this sterility under all normal conditions of i 


of the Chesebrough Mfg. Co., Cons'd 
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Expa 


(DEXTRAN) Injection 6%. 


will restore effective plasma volume 
without danger of hepatitis 


In shock associated with surgery, 
trauma or burns, where blood loss is 
minimal or does not exceed 30%, 
Expandex can serve as the sole emer- 
gency means of restoring effective 
plasma volume. Expandex is a 6% 
dextran solution in isotonic sodium 
chloride solution. It is sterile, there- 
fore cannot transmit the virus of 
hepatitis. 

When Expandex is the exclusive 
intravenous infusion, the risk of 
hepatitis is completely eliminated. 


> 
* 


This outstanding plasma volume ex- 
pander is ready for immediate use, 
requires no refrigeration, is. nonpyro- 
genic, and does not interfere with 
blood typing, crossmatching, or Rh 
determinations. Expandex, the first 
clinically acceptable dextran solution 
produced in the United States, is sup- 
plied in 250 cc. and 500 cc. flasks; the 
latter is also supplied with a sterile 
administration set complete with 
needle and airway cannula. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVE., NEW YORK 16, N.Y. 
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BUYER'S GU!DE continued 


NEW LITERATURE 


President—Ladies’ Auxiliary 
(Ethicon Infirmary) 


318. Ethicon Infirmary—latest addi- 
tion to Ethicon’s series of animal pic- 
ture books. Ethicon Suture Labs., Inc. 


401. High Vacuum Applications—new 
60-page bulletin, completely revised 
and containing a great deal of addi- 
tional information, charts, and data. 
Central Scientific Company. 


402. Recipes for California Lemon 
Juice Products packed in institutional 
sizes. Lemon Products Industry. 


403. Portion-Ready Meat — 20-page, 
three-color, illustrated folder, explains 
the advantages of using Portion-Ready 
Meats. Pfaelzer Brothers, Inc. 


104. Optical Instruments for Hospitals 
—comprehensive 20-page brochure de- 
scribes more than 40 instruments and 
accessories used in bacteriology, bio- 
chemistry, hematology, ophthalmol- 
ogy, pathology, and urology. Bausch 
& Lomb Optical Co. 


405. Sweet Potato Quantity Recipes. 
Louisiana Sweet Potato Commission. 


407. Anesthesia and Respiration Ap- 
pliances, Metric Gas Machine, Aqua- 
meter, Rotameter. Catalog No. 11. 
The Foregger Co., Ine. 


108. Complete line of oxygen therapy 
and resuscitation equipment — new, 
profusely illustrated 24-page catalog. 
Included are descriptions of the Model 
904 electric oxygen tent, the bedside 
emergency oxygen unit, the portable 
oxygen therapy unit, postoperative 
treatment apparatus, B-L-B inhalation 
masks, K-S disposable oxygen masks, 
etc. Ohio Chemical & Surgical Equip- 
ment Co. 
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109. Floors and Floor Problems—24- 106. Whole Blood, Collection, and 


page brochure is well illustrated and 


Transfusion—Guide for the use of the 


thoroughly explores such subjects as Fenwal Plastic A-C-D Pack 

the various types of floors, how they Booklet. Fenwal Labs. Ine. 

are built, deterioration factors, how 

floor troubles can be diagnosed and Hospital Libraries —new which 

treated. The Tremco Mfg. Co. specifies standards for patient’s librar 
les, hospital medical ind 

110. Catheters — new catalog with nursing school libraries ou 

over 200 illustrations. The catalog is size of staff, qualifications, and duties 


sub-divided into specialty sections 
with separate divisions featuring cath- 
eters for urology, internal medicine, 
anesthesiology, bronchography, cardi 
ography, etc. Metro Medical Distrib- 


utors, Ine. 


Kwiksort markings on MATEX and 
MASSILLON gloves save time in sorting 
and pairing. Fach size has a distinctive de- 
sign as well as number. They won't fade, 


rub or steam off. 


THE 


MASSILLON RUBBER 
COMPANY 


MASSILLON e e 


volumes required, the library 


equipment, ete, For a 


brarian, American Library 


of staff members, minimum number of 


{ the 


booklet, write to: Headquarters Li- 


Associa- 


tion, 50 E. Huron St., Chicago 11, IIL. 


gloves 


cut costs 
on surgeons: 


Your hospital can enjoy substantial savings by 
the careful purchasing, handling and sterilizing 


of surgical gloves. 


Detailed information on proper glove care is 
offered in the folder, ‘Suggestions to Make Your 
Gloves Last Longer.’ Use the coupon to get a 


free copy. 


Dry and rest gloves 24 hours! 
Gloves are tender after washing 
and autoclaving. They should be 
thoroughly dried and rested before 
testing or using. 


folder, “SUGGESTIONS to 


Last Longer.” 


Hospital___ 
Position 


| 
| 
| 
| 
| 
| Name 
| 
| 
| 


City & State 


The MASSILLON RUBBER Company 
127 6th St., N. W., MASSILLON, OHIO 


Gentlemen: Please send me ; 


free copy of the 
Your Gloves 
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sO easy, 


sO practical 


it's hard to 


believe 


$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
$O PRACTICAL. The Safticlamp 


Safticlamp — 


believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-38 Berkeley, Calif. You’ll receive 


a Safticlamp to trv for yourself. 
*T.M, 


An exclusive plus value on all CUTTER I. V. SETS 


CUTTER Laboratories 


Berkeley Colforne 
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contributions are welcome 


Pittsburgh A.0.R.N. 
Elects New Officers 


e Forty-four nurses, members of the Pittsburgh 
Association of Operating Room Nurses, met re- 
cently at the Veterans Administration Hospital in 
Aspinwall, Pa. The nurses elected their 1953-1954 
officers during the business meeting. They are: 
(see photo at right) Harrison Elbard, secretary, 
and Blanche M. Ivory, vice president, both of Vet- 
erans Administration Hospital, Aspinwall. Seated 
are: Catherine Fairley (1.), president, Allegheny 
General Hospital, Pittsburgh, and Margaret Har- 
tle (r.), treasurer, Homestead (Pa.) Hospital. 

The remainder of the business meeting was 
spent discussing and planning a program for the 
coming year. Members of the group are shown 
in the photograph above. 


A monthly meeting place for the official 


ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 
Operating Room Supervisors, Surgeons, 
and Nurses 


Sponsored by ETHICON SUTURE LABORATORIES, INC, 
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Anesthetic Complications and 


By Paul H. Lorhan, M.D., University of Kansas Medical Center, Kansas City, Kan. 


“In no other medical art is the patient’s life and wel- 
fare so immediately and exactly controlled and manipulated 
as in the administration of anesthesia.”—F. Christopher. 


@ Anesthesia is an indispensable procedure which should 
never be considered lightly. It should be considered as an 
emergency in itself and must be given with the utmost 
care, skill, and judgment by a competent anesthetist, who 
by education, training, and experience can foresee, prepare 
for, recognize, and deal promptly and intelligently with, 
any adverse situations which may arise. The anesthetist, 
in order to reduce emergencies and accidents to a mini- 
mum, must plan the anesthesia according to the individual 
problems and risks involved, whether they arise from the 
anesthesia, the operation, or the patient’s physical condi- 
tion, 

Modern anesthesia with its array of new drugs, appa- 
ratus, and technics has provided certain advantages for 
the patient, surgeon, and anesthesiologist. Nevertheless, 
they have brought new problems and dangers for all con- 
cerned. We hear about tragic anesthetic accidents, and 
there is a widespread awareness that every anesthetic 
procedure means for the patient a journey “through the 
valley of the shadow of death.” 

Because modern anesthesia can be given rapidly and 
the patient easily induced, and since most of its un- 
pleasantness has been removed, it seems simple in the 
hands of an expert. But for the inexperienced this ease 
of induction may be only a snare and a delusion. There 
has never been a better example of the truth of the 
maxim, “Eternal vigilance is the price of safety” than 
in anesthesiology. Vigilance must be fortified by knowl- 
edge and common sense. 

The majority of anesthetic complications occurring 
during surgery are caused by the individual administrat- 
ing the anesthetic and are a result of inattention, care- 
lessness and complete ignorance of the basic fundamentals 
of the physiology of respiration and circulation as applied 
to anesthesiology. 

Most anesthetic complications, in one way or another, 
result from a partial or complete interference with the 
oxygen transport system. It is apropos at this time that 
a discussion of hypoxia be presented. It is generally 
known that a deprivation of oxygen to the higher centers 
of the central nervous system for seven minutes or more 
causes irreparable damage and even death. Hypoxia for 
short periods or subacute hypoxia for long periods may 
also cause irreparable damage and result in deterioration 
of the higher mental processes, changes in personality, 
perverted habits, and a vegetative organism. 


IMPORTANT MANIFESTATIONS 

The important clinical manifestations of oxygen want 
are: 

1. Pulse. The rate is first increased and then becomes 
slow, full, and bounding as the degree of hypoxia be- 
comes acute. It then gradually becomes more and more 
feeble and disappears. 
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2. Respiration. The character and rate of respiration 
may vary but little until relatively late, then the rate 
increases, the depth becomes shallow, it then becomes ir- 
regular and finally ceases, 

3. Blood pressure. The blood pressure initially gradu- 
ally rises; this is followed by a precipitous fall as cir- 
culatory collapse occurs. 

4. Pupils, The pupillary findings are only of value in 
severe hypoxia when they become dilated and fixed. 

5. Central Nervous System. Muscular tremors and 
twitching appear early to be replaced by convulsions in 
severe hypoxia. 

6. Cyanosis. Cyanosis is not invariably present, but 
when it does occur it will be first perceptible in the lips, 
ear lobes, nail beds, and face. A patient with a severe 
anemia may exhibit no cyanosis even when suffering from 
severe hypoxia. Caution must be used when using cyano- 
sis as a criteria for the degree of hypoxia. 

The most common cause of hypoxia is respiratory ob- 
struction as a result of improper management of the air- 
way. Such a complication is avoidable and any failure to 
pay constant attention to the airway is inexcusable. 
“Noisy breathing is obstructed breathing” and is indica- 
tive of carelessness if methods for correction are not in- 
stituted immediately. 

A frequent site for respiratory obstruction is the oro- 
pharynx. An obstruction of the oropharynx is usually 
due to relaxation of the mandible and tongue which falls 
back to occlude the space between the base of the tongue 
and posterior pharyngeal wall, This condition will be 
recognized by a rough, stertorous breathing, retraction 
of the anterior upper chest wall with attempts at inspira- 
tion and excessive diaphragmatic action. This situation 
demands immediate correction and is usually remedied by 
a simple maneuver of lifting the patient’s chin, bringing 
the jaw forward, or turning the head to one side, flexing 
or extending the head. If the obstruction is not alleviated 
by these simple procedures, a pharyngeal airway should 
be inserted. 


RESPIRATORY OBSTRUCTION 

Partial or complete adduction of the vocal cords, called 
laryngospasm, is a too frequent cause of respiratory ob- 
struction. The obstruction may be recognized by a high 
pitched whistling or squeaking sound, depending upon 
the degree of spasm. Laryngospasm may be precipitated 
by high concentrations of ether vapor, excessive mucus 
or salivary secretions, or stimulation of the recurrent 
laryngeal nerve, either directly or reflexly by periosteal 
stripping or rectal dilatation. The barbiturates, further- 
more, are thought to increase the tendency toward laryngo- 
spasm. 

Laryngospasm, if allowed to persist, predisposes to 
hypoxia. In the elderly, arteriosclerotic, hypertensive 
patient a fatality might easily ensue on the table. 

The prevention and treatment, if using the open mask, 
may be simple, such as discontinuing the anesthetic and 
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allowing the patient to breathe air. When an anesthetic 
gas machine is being used it is usually adequate to inflate 
the breathing bag with oxygen or a mixture of helium- 
oxygen and force oxygen into the lungs under pressure. 
If these simple procedures are ineffectual, the insertion 
of an endotracheal tube is indicated. Rarely, tracheotomy 
may be necessary. 


Laryngeal edema, although rare, is one of the most 
serious forms of obstruction occurring in infants and 
young children following endotracheal intubation. The 
seriousness of the condition is related to the fact that 
it usually manifests itself sometime after termination of 
the surgical procedure and during the “still of the night.” 
If the obstruction is severe and prolonged they may pass 
over the “great divide” without a struggle. Clinically 
they exhibit prodromes which should make one suspicious, 
namely, marked anxiety, dyspnea, stridor, tachypnea, and 
tachycardia. The accessory muscles of respiration are 
being used and retraction of the supraclavicular and inter- 
costal spaces are absorbed during inspiration. Immediate 
tracheotomy, especially in children, is necessary, To pro- 
crastinate in one’s therapeutic approach to this problem is 
fraught with danger. 


Obstruction in the lower respiratory tract (trachea, 
bronchi, bronchioles and alveoli) is most often due to the 
presence of blood, pus, mucus, vomitus, and foreign bodies 
such as sponges, so frequentiy encountered during and 
used in surgery of the mouth and throat. Clinically the 
patient will exhibit signs of excessive respiratory effort, 
decreased pulmonary ventilation, increased pulse, and 
waning color. Auscultation will reveal coarse rales or 
rhonchi or complete absence of breath sounds. 


This complication may be prevented by placing the pa- 
tient in a steep Trendelenburg position or by the inser- 
tion of an endotracheal catheter with an inflatable cuff. 
Suction should always be used by, or under the super- 
vision of, the anesthetist. Postoperative tracheo-bronchial 
toilet should be performed routinely on all nose and throat 
cases. This may best be accomplished under direct vision 
and the insertion of a suction catheter into the trachea. 

One of the worst hazards of anesthesia is vomiting, with 
aspiration of the vomitus causing a collapsed lung or 
even death from suffocation. Vomiting often occurs at 
the transition from the second stage of anesthesia to the 
third stage of anesthesia, either during induction or 
emergence, as a reflex mechanism or as a result of hypoxia. 

When it occurs it must be dealt with immediately. Place 

the patient in a steep Trendelenburg position, turn the 
head laterally for drainage and apply suction. The pharynx 
must be cleaned thoroughly of all particles, as a retained 
solid particle may later be aspirated. Bronchoscopy should 
always be performed upon completion of the surgical pro- 
cedure. 
A paper presented in the sectional meeting on The 
Anesthesia Department of the annual convention of the 
Catholic Hospital Assn., Cleveland, Printed with per- 
mission of HOSPITAL PROGRESS. 
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Vomiting can be prevented during induction of anes- 
thesia by carrying the patient rapidly through the second 
stage and well into the third stage. The length of time 
which has elapsed since the patient’s last meal offers no 
assurance of an empty stomach. Many patients coming 
to operation for emergencies will have food in the stomach 
which was eaten just prior to, or hours before, admission. 
Therefore, since “an ounce of prevention is worth a pound 
of cure,” the anesthetic of choice should be a regional 
block, but if necessity demands an inhalation anesthetic, 
gastric lavage should be instituted before administration 
of the anesthetic. 


IMMEDIATE AND PLANNED PROCEDURE 

Cardiac arrest is not an uncommon cause of death in 
the operating room, The occurrence of a cardiac arrest 
calls for an immediate and planned procedure by the 
anesthesiologist, surgeon, and nursing staff. Cardiac arrest 
may occur under any form of anesthesia or with any 
agent. To the alert anesthetist the diagnosis or cardiac 
arrest is immediately apparent. The pulse suddenly dis- 
appears, the patient’s color suddenly turns to an ashen 
gray, the pupils become dilated, and the respiration be- 
comes sighing in character and then ceases, Treatment 
must be instituted promptly, as death from cerebral anoxia 
will occur in a few minutes. Treatment consists of the 
following: 

1. Immediate discontinuance of the surgical procedure 
and anesthetic. 

2. Placing the patient in Trendelenburg position. 

3. Assurance of an adequate airway and immediate 
rhythmical inflation of the lungs with pure oxygen. 

4. If within a period of three minutes the pulse is not 
perceptible, the chest is opened, and cardiac massage in- 
stituted. 

Knowledge of the causative mechanisms of primary 
cardiac arrest should forewarn the anesthesiologist to 
avoid the following situations: 

1. The use of adrenalin when ether or cyclopropane is 
being administered. 

2. The use of pentothal sodium without supplemental 
anesthesia for operation in the neck. 

Following subarachnoid analgesia the two most com- 
monly encountered complications are severe hypotension 
and respiratory arrest. 

The prevention of a severe hypotension can be ac- 
complished by the administration of a vasopressor drug, 
i, e. ephedrine, methedrine, or vasoxyl, approximately five 
to 10 minutes before the anesthesia is administered. If 
hypotension does occur, the administration of fluids intra- 
venously, oxygen per mask, and vasopressors intravenously 
is indicated. 

The second most common emergency following subarach- 
noid analgesia is respiratory arrest. No patient need die 
if respiratory arrest occurs. Adequate oxygenation may 

(Continued on next page) 
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ANESTHESIA continued 

be maintained by giving artificial respiration until the 
anesthetic wears off. Deaths following spinal respiratory 
arrest are inexcusable. 

Convulsions are not an infrequent complication of an- 
esthesia, especially in children. Convulsions may occur 
during local or regional anesthesia. The causative factor 
may be sensitivity to the drug, overdosage, or accidental 
intravenous injection. The occurrence of convulsions calls 
for immediate cessation of the anesthetic, oxygen, and 
the intravenous administration of sodium pentothal or 
evipal. 

Anesthetic emergencies may occur during any phase 
of anesthesia, but most frequently during the termination 
of the operation and in the immediate postanesthetic 
period. Approximately 50 percent of all anesthetic deaths 
are said to occur during this period. The underlying cause 
is almost always from asphyxia. During this period there 
is often the tendency for the poorly trained anesthetist 
to become busy with various chores, such as preparing 


for the next case or completing a chart. Often the pa- 
tient’s case is too quickly delegated to the care of an 
orderly or nurse’s aide. The unconscious patient’s life 
should not be entrusted to inexperienced personnel in the 
postanesthetic period, but should be carefully watched 
over by a qualified and properly trained nurse until all 
the vital reflexes have returned and the dangers of com- 
plication have passed. 

In conclusion, it may be said that the secret of safe an- 
esthesia is the maintenance of an efficient oxygen trans- 
port system. This requires the constant vigilance of an 
alert, attentive, and competent anesthetist who is cognizant 
at all times of the many and varied complications that 
may occur during the induction and maintenance of an- 
esthesia and in the postanesthetic period, Hesitancy or 
procrastination has no place in the anesthesiologist’s 
armamentarium of decisions. Time should not be allowed 
to slip by graciously while awaiting the arrival of a cardi- 
ologist, bronchoscopist, or internist; decisions must be 
made now. 


In-Service Education in the 0.R. 


By Edythe Alexander, R.N. 
Associate Director of Nursing Service, Roosvelt Hospital, New York City 


A paper presented at an Operating Room Institute sponsored by the University of Pennsylvania, Philadelphia 


@ How can in-service training become a continuous proc- 
ess in any operating room? 

In-service training aims to improve patient care and to 
decrease patient costs by improving the person who gives 
that care. Today, in-service training is essential because 
proper patient care demands the application of innumera- 
ble technological and scientific procedures which have cre- 
ated more responsibilities. Consequently, we have less 
nursing personnel to assume them. Therefore, human re- 
sources are our most expensive commodity. 

Today, the in-service training director must decide what 
kinds of nursing are needed, who is qualified to do the 
various duties, and how different nursing groups should 
be trained. The Army, Navy, Institutes of Operating Room 
Nurses, The National Committee for the Improvement of 
Nursing Services, and many hospitals have developed in- 
service training programs for the graduate nurse and the 
technical attendant. 

When considering in-service training we might remem- 
ber C. R. Dooley’s remarks. He states, “Training is not 
something that is done once to a new employee, it is used 
continuously in every well-run establishment. Every time 
you get someone to do a task the way you want it done, 
you are training. Every time you give directions or dis- 
cuss a procedure or a problem, you are training. 


DAILY TRAINING 

Training occurs when people are cooperating, partici- 
pating and developing within their daily nursing experi- 
ences. For each of us, understanding starts from the 
central point of personal experience. It is important that 
we examine our own feelings and attitudes toward in- 
service training. A training program should create a work- 
ing environment in which all nursing staff personnel and 
hospital groups can understand each other better. 

We must be ready to accept change. We welcome the 
new mechanical devices, such as plastic materials, high 
speed sterilizers, packaged “sterile” suture materials and 


sterile linen packs; but not changes which affect our feel- 
ings and personal attitudes. 

Changes in job functions and duties, acceptance of 
different nursing groups, and acceptance of on-the-job 
training are changes that require flexible thinking and 
objective planning. 

Another important factor in human nature is the strong- 
ly felt need to be a recognized and effective part of any 
group. No one feels successful until she or he has felt 
the experience of teamwork and shared that experience 
with another person. This may happen when two nurses 
prepare for an operation in a few minutes, when a surgeon 
says, “Well, done!” when a supervisor asks a staff nurse 
how a procedure could be improved, or when the adminis- 
tration asks a supervisor for suggestions. 


THREE PRINCIPLES INVOLVED 

Effective in-service training must be based upon the 
following three principles. 

1. ‘Team Spirit: The desire of the administration, the 
medical staff, and the nursing staff to work together for 
the welfare of the patient. Team spirit is essential to all 
training programs. A democratic structure is based on 
the actions of a small group, while an authoritarian struc- 
ture is based on obeying. Perhaps, the traditional pat- 
terns of our operating rooms hamper the desire for team 
spirit. 

2. Teamwork: The smoothly coordinated activity that 
characterizes a closely knit group. A team works as a 
unit. This kind of participation and cooperation involves 
face-to-face relationships and continuous practice in sup- 
plementing each other as team members. When team mem- 
bers have one common goal each is able to make a practical 
suggestion for better patient care. The teacher or leader 
is a member of the group and the patient care problem 
is the central point. 

The effective team member knows her job and under- 
stands the other person’s job. In such an environment 
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the person giving patient care improves his or her think- 
ing and skills. 

A crisis forces an effective team to meet the new need 
by their group participation, their understanding, the feel- 
ing of status and prestige. 

When a threat accosts a loosely integrated group the 
reaction may be just the reverse. The supposed team may 
break apart, each member taking care of her or his own 
personal desires and immediate needs. In such disintegra- 
tion we may hear many remarks and grievances. 

3. Cooperative relations is a third principle underlying 
a successful training program. Such relations involve 
representative groups of the hospital staff who work to- 
gether within a well-established functional and live organ- 
izational structure. It is then that programs are estab- 
lished and operated to suit each staff member’s needs. 


DIFFERENT IDEAS AND ATTITUDES 

We seem to have different ideas and attitudes toward 
in-service training. Perhaps, we have too many conserva- 
tive liberals or liberal conservatives in our midst? Dr. 
Cornford says, “The men of both parties are alike in being 
open to convictions; but so many convictions have already 
got inside, that it is very difficult to find the openings. 
They dwell in the Valley of Indecision.” Dr, Cornford 
also describes another group which we may be able to 
recognize. They are Non-Placets. “They differ from 
the others in not being open to conviction; he is a man of 
principle. A principle is a rule of inaction, which states 
a valid general reason for not doing in any particular 
care what to unprincipled instinct would appear to be 
right.” In a program which includes recruitment, selection, 
orientation induction, instruction, follow-up, evaluation, the 
top hospital and nursing administrative groups must help 
to build a well-established program within the live organi- 
zation. Ideas and attitudes of the staff must be in agree- 
ment concerning the program. 

Once a training program for graduate nurses, technical 
attendants, or nursing aides has been aetermined, the di- 
rector of in-service training and supervisor in consultation 
with the nursing personnel involved should consider the 
following points: (1) who is to be trained, (2) who is to 
do the training, (3) the content of the training program, 
(4) when, how long, and where should it be done. 


TRAINING TECHNIC IMPORTANT 

The knowledge of training technic is important for the 
success of a program. Teaching is a skill and an art 
that can be learned. The following steps could be used by 
a person who is doing the training. They are: 

1. Have a timetable. 

2. Break down the tasks in the order of sequence— 
stress the key points of each step. 

3. Have everything ready for a demonstration. 

4. Use the actual situation when possible. 

5. Prepare the person—put her or him at ease, create 
interest and the desire to learn. 

6. Present the task—tell, show, illustrate the question. 

7. Try out the performance—-repeat demonstration, 
stopping only when a serious error occurs. 

8. Practice in a real situation. 

9. Follow-up—inform person of new methods—get his 
or her ideas. 

10. Evaluation—periodic intervals, standard form and 
method. 

Benefits from in-service training cannot be realized un- 
less all personnel are convinced that systematic training 
will benefit them. If the program is to get good results, 
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the staff must want to learn, and the supervisor must want 
to teach. 

Recruitment, selection, and induction require that jobs 
be defined and duties listed in the daily work-performance. 
This is essential when personnel are selected to meet the 
job requirements and qualifications. 

Good training requires standardization of procedures. 
Work-performances and operational methods can be stud- 
ied by the professional and non-professional members. 
This also becomes a training experience. Charles F. Ket- 
tering defines research as: “a process of finding out what 
you are going to do when you can’t keep on doing what 
you are doing now, or what are you going to do when you 
quit doing what you are doing.” 

A training program enables the present staff to acquire 
more and greater skills; thus increasing their versatility 
and their qualifications for new positions. 

For example, a group of nurses increased their own 
knowledge, improved standards, decreased costs, and im- 
proved the working conditions in patient care. These results 
developed from studying the wasteful use of suture mate- 
rials. 


THE PROBLEM AND ITS SOLUTION 

Briefly the problem and its solution developed in the 
following manner. 

1. Supervisory group and administrative hospital group 
believed that suture material costs could be decreased. 

2. Problem presented to nursing personnel by super- 
visor. Could we improve our methods of handling suture 
materials? Many questions were discussed. They included: 
How can we stop throwing away yards of cut sutures and 
still have the sutures ready for the surgeon? How ean we 
get Dr. ——— to stop using one strand of catgut for one 
suture? How much does a tube of catgut cost? Is an 
atraumatic suture more expensive? What kinds of suture 
materials are most frequently used for various types of 
operations? 

3. Nurses studied the daily situation in relation to 
kinds of sutures used—amount—type—size. Supervisor 
discussed project with surgical staff—data was kept, then 
tabulated. 

4. Methods were studied for handling suture materials, 
including storage, sterilization, preparing ligatures and su- 
tures at the operative field. This involved time and motion 
studies in a simple manner. 

5. Basic skills and methods were agreed upon by the 
staff. All members received in-service training according 
to new skills. 

6. Standardization of suture materials for various 
operations was presented to surgical staff. Listings on 
cards were evaluated, studied, and revised. 

7. Card Index file system was put into effect. 

8. Over-stocked weekly supply of suture materials and 
those not used were returned to stores. 

9. Yearly standard for suture material was established. 

This training experience created prestige and status in 
the group as wel] as improving standards. 

Training is a mutual, related, and continuous process. 
It is a process by which technical knowledge and human 
needs of the nursing staff member can be satisfied and pa- 
tient care is improved. 
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Each month questions pertaining to O.R. problems 'and te willl | 
onswered by Dr. Carl W. Walter, ‘nationally known for his operating — 
room technic courses.and as the author of “Aseptic Treatment of Wounds’ 
_ (MacMillan). Questions should be addressed care of the O:R. ‘Editor 4 


Hospital Topics. 


Q. In the April 1953 issue of HOSPITAL TOPICS, the 
Question Box contained a method for using a steam ster- 
ilizer as a dry-heat sterilizer. A hospital in this state 
has used this method satisfactorily for some time. How- 
ever, in attempting to find out whether the same method 
could be used in an electrically-operated steam sterilizer, 
I called one of the local representatives of a well-known 
manufacturer of autoclaves. 

He opposed the use of this method for the following 
reasons: 

An electrically-operated sterilizer could not be left over 
night, as the water level would need to be watched. 

There is no way by which the temperature inside the 
chamber could be checked or controlled. He doubted that 
it would reach 250°, The amount of heat escaping into the 
room would affect the amount of heat contained in the 
chamber—that is, a free-standing autoclave would dissi- 
pate more heat out into the room and less into the chamber 
than would an enclosed one. 

This is an expensive use of steam, and the cost of a 
dry-heat oven would be saved in a couple of months’ time 
over the amount of steam or electricity which would be 
used by this method. 

May I have a further discussion on this method along 
the points which the company representative has raised? 

I find that many of the hospitals purchase the dry-heat 
ovens and then seldom use them. Some of their methods of 
sterilization, especially of ‘Vaseline’ Petrolatum Gauze, 
are questionable, Also it would be labor-saving to be able 
to sterilize the plungers and barrels of syringes already 
assembled. Because of the one hospital’s enthusiastic 
recommendation of the dry-heat autoclave methods, I have 
been recommending it. But since the above points have 
been raised I have been doubtful. 


A. The objections posed by the local representative of the 
sterilizer manufacturer are not valid. An electrically- 
heated sterilizer operated with steam confined to the jacket 
only would not lose steam and would not have to have the 
water level supervised. 

With door closed, heat losses in the chamber are minimal, 
and the radiant energy provided by the hot jacket sur- 
rounding the chamber wall will heat the contents of the 
chamber throughout. In this regard there is no difference 
between a free standing and a recessed sterilizer. 

Unfortunately, dry-heat ovens of a quality adequate to 
the task are not inexpensive, and the amount of energy 
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dissipated in keeping them hot is comparable to that used 
in the steam sterilizer. In a large hospital a forced air 
dry-heat oven is indispensable for this purpose, but in 
many small hospitals this duplication of equipment is ex- 
travagant. In very large hospitals with bulk sterilizers 
such equipment can be used advantageously as a dry heat 
sterilizer during the night time. 


Q. Is it possible to obtain sodium hypochlorite in powder 
form so that pharmacists can make solution strengths 
desired? What drug company or companies have it? Is 
it safe for rubber goods to be soaked in it? 


A. Sodium hypochlorite can be purchased as a 10 percent 
concentration from any wholesale druggist and surgical 
supply house. Your pharmacist can then dilute it to 
whatever strength you desire. The use of sodium hypo- 
chlorite as a disinfectant is described in detail in my 
monograph, The Aseptic Treatment of Wounds. 

Rubber goods should not be soaked in sodium hypo- 
chlorite solution because it will hasten their deterioration. 
They can be deodorized and disinfected by wiping them 
and immersing them for a brief period of time in a 1:1000 
solution. 

A 1:1000 solution is adequate for disinfection of floors, 
toilets, and mops. 


Q. Is brown paper safe to use in packaging rubber gloves? 


A. The Dennison crepe paper wrappers are bacteriolog- 
ically safe to use. I know nothing of the economics of 
muslin vs. paper wrappers. 


Q. Can you briefly discuss the use of dressing drums 
in sterilizing? 


A. Dressing drums should not be used because they 
invite overloading and require longer periods of time for 
heating. Penetration is prolonged because of the limited 
area available for the interchange of air and steam. 


Q. Can aqueous solutions of germicides be used instead 


of tinctures which are an explosive hazard? 


A. Tinctures are not an explosion hazard as such but 
are dangerous to use when the use of the electrocautery 
is contemplated inasmuch as residual germicide on the 
patient’s skin or on the drapes will ignite and give a pa- 
tient a serious burn. 
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Cardioscope Allows Continuous Observation 
of Heart Action During Surgery 


e@ Requests for a device for continu- 
ous observation of heart action dur- 
ing surgery are answered with the 
Operating Room Cardioscope. 

The equipment is made of specially 
designed components enclosed in an 
explosion-proof housing, thus making 
the unit safe for use in operating 
rooms where explosive mixtures exist. 

The Cardioscope shows the oper- 
ating team—continuously: electrocar- 
diogram (any desired lead); heart 
rate; sweep second hand (for timing 
purposes) ; cardiac standstill alarm to 
give warning when a standstill condi- 
tion is being approached, and a re- 
mote control to operate the Simpli- 
Scribe Portable Electrocardiograph to 
record the electrocardiogram. 

A five-inch cathode ray tube with 
a long persistence screen continuously 
indicates the electrocardiogram. 

A sweep second hand is provided 


‘for assistance in counting pulse rates, 


and also for use in setting the sweep 
of the cathode ray tube to any par- 
ticular speed desired. 

A rate indicator scaled from 0 to 
300 beats per minute, shows at any 
instant, the heart rate based on the 
average of the last two or three inter- 
vals between R waves. 

A Cardiac Standstill Alarm gives 
an audible warning instantly when 
the heart rate drops below a selected 
critical minimum, which is adjustable. 

A control knob provides for the 
electrocardiogram lead selection. Any 
lead, 1, 2, 3, may be indicated con- 
tinuously. 

An additional control knob is pro- 
vided for adjusting the sensitivity and 
for starting and stopping a Simpli- 
Scribe Direct-Writing, Portable Elec- 
trocardiograph, which is located out- 
side the operating room. This instru- 
ment can be used as a standard Elec- 
trocardiograph when desired. 

The cable outlet placed beneath the 
cathode ray tube is for the purpose of 
connecting to the Electrocardiograph 
located outside the operating room. 
The anesthesiologist can, accordingly, 
record a selected position of the elec- 
trocardiogram by remote control. 

The Cardioscope is in use in large 
hospitals throughout the country. It 
is not only used routinely in cardiac 
surgery and in surgery on any patient 
in whom the heart has ever been ques- 
tioned, but in many hospitals it is 
used in all major surgery. 
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Top Control Panel—_ Rate Indicator 
Sensitivity 
Sweep Rate 
Sweep Position 
Intensity 
Focus 
Meter Zero 
Standstill Alarm Set 


Sweep Second Dial 
Picture Tube 
Standardization and 


Remote Control Switch 


(A) 
Lead Selector Switch 


Fuse Access Plug 
(Patient Circuit) 


Access Cover Plate Remote Control Cable 


Power Supply Cable 


Elevator Pedal Elevator Release 


(to raise} 


(to lower) 


Operating Room Cardioscope 


Right: During surgery the 
anesthesiologist can record 
a selected position of the 
electrocardiogram ky re- 
mote control. This Simpli- 
Scribe Portable Electrocar- 
diograph is located outside 
of the operating room and 
is connected to the Cardio- 
scope by cable. Photo- 
graphs courtesy Cambridge 
Instrument Co., Inc. 
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Training Technicians for the 0. R. 


Experiment at Norfolk General Hospital Shows Technicians 
Can be Trained to Help Relieve Nursing Shortage 


By R. A. Cramer, Administrative Assistant 
Norfolk (Va.) General Hospital 


@ At Norfolk General Hospital, we have undertaken to 
train young women to become operating room technicians. 
We feel that scrubbing and circulating in the operating 
room can be done safely and efficiently by a lay person 
qualified by virtue of age, mentality, and an adequate 
amount of specialized training. 

Our first step was to obtain the backing of the surgical 
staff. We outlined the proposed training program to the 
chairman of the Surgical Authorities Committee of the 
staff. The program was then presented to the general staff 
and was accepted. The staff was asked to volunteer help 
in recruiting students to start the course. What we had 
anticipated to be our toughest hurdle actually turned out 
to be the easiest. 

In recruiting students we set up the following qualifica- 
tions: 

1. High school graduation 

2. Age—19-35 

8. Interest in specialized training for a livelihood 
and career. 

Each applicant is thoroughly interviewed to determine 
her interest. We have found that the student’s interest is 
absolutely essential in order for them to satisfactorily 
complete the course. We have learned that this is of ut- 
most importance. Our first class began with six and now 
one student is left. 


OUTLINE OF TRAINING PROGRAM 


I. Didactic Instruction 

1. Surgical Anatomy: taught by resident in surgery 
(10 hours) 

2. Operating Room Technic: taught by O.R. clinical 
instructor (60 hours) 

8. Medical Terminology: taught in conjunction with 
the courses in anatomy and operating technic 

4. Medical Ethics: taught by O.R. clinical instructor 
(5 hours) 

5. Hospital Organization and Management: taught 
by administrative assistant (4 hours) 


Il. Practical Training 

1. Linen preparation 
a. Nomenclature 
b. Assorting 
e. Folding 
d. Assembling packs 

2. Glove preparstion 
a. Cleaning 
b. Testing 
ce. Powdering 
d. Packing 

3. Sterilizing Room 
a. Operating autoclave and water sterilizers 
b. Preparation of solutions 
e. Ordering drug room supplies 
d. Emergency sterilizing 

4. Suture Room 


a. Nomenclature 
b. Preparation and care of suture material 
5. Instrument Room 
a. Nomenclature 
b. Care and cleaning 
c. Packing sets 
6. Operating Rooms 
a. Observing periodically for six weeks 
b. Circulating 
1. Under supervision of major and minor cases 
(24% months) 
2. Solo 
ce. Scrubbing 
1. Under supervision on major and minor cases 
(2% hours) 
2. Solo 


From the outline it can be seen that the major portion 
of training is on a practical basis. The three and a half 
to four months the girls spend working with linens, gloves, 
sutures, instruments, and autoclaving thoroughly famil- 
iarizes them with every piece of equipment and all supplies 
actually used during an operation. When they have com- 
pleted the training and go into the operating rooms they 
are individually supervised until it is felt that their knowl- 
edge and ability have progressed to the point that they can 
work without constant supervision. 

Students are paid on a graduated scale of three month 
intervals; $75 per month for the first three months; $125 
per month for the second three months, and $150 per month 
for the last three months. We feel this is justified on 
the basis of the service the student renders and the work 
they perform as their experience progresses. 

Our first class of six students started in March of this 
year; we now have one student left. She is progressing 
rapidly and is doing an outstanding job. 

Last September, after a great deal of deliberation and 
individual investigation, we admitted nine girls. We have 
taken two students in this class who did not finish high 
school as an experiment to compare their ability to learn 
and to do the work with the other students who have a 
high school education. We feel that these two girls have 
so much interest in the course that it will outweigh their 
lack of formal education. 


RELIEVE SHORTAGE OF NURSES 

We firmly believe that operating room technicians will 
ampiy provide an adjunct to the now existing critical short- 
age of graduate nurses in operating rooms. We just as 
firmly point out that they are in no manner intended to 
replace the graduate nurse, or are we under any impres- 
sion that technicians will completely eliminate the gradu- 
ate nurse from the operating room: they are neither 
trained nor qualified to supervise which, of course, is one 
of the jobs of the graduate nurse. 

It is important that both the graduate nurse and the 
technician understand the place of the technician on the 
operating room team. The technician in our hospital has 
been openly accepted by our graduates. 
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by EDITH DEE HALL R.N. 


Problem 


@ A page set aside for the discussion of administrative problems in the O.R. 


What is Your Personal Trademark? 


’ 


@ Are you “an old battleaxe,” a “devil on roller skates,” 
or are you that “nice Miss Jones who has charge of the 
operating rooms”? Each of us should take an honest 
look at ourselves and discover by what trademark we are 
known. 

How we are considered by members of our profession 
is of real importance. Have you ever stopped to think that 
if you are the autocratic type, the shortage of operating 
room nurses might well begin with you? Have you ever 
known a student who was so frightened of her operating 
room supervisor that she lost all interest in this branch 
of nursing? This type of supervisor, no matter how effi- 
cient she may be, can upset an entire department and be 
responsible for the complete breakdown of inter-depart- 
mental relationships. 

It is true that the operating room supervisor has one 
of the most trying and exacting positions in nursing. She 
is responsible to the director of nursing services, to the 
administrator, and to the surgeon. She is expected to 
maintain a certain discipline for her personnel and de- 
velop a special skill in handling surgeons, Tense situations 
arise constantly and the position requires a person who 
can withstand the strain. It is not a job for a Pollyanna 
and neither is it a job for a nurse who will create discord 
in the department. 

If your personal trademark is of the unpopular variety, 
can you change? Yes, you can improve and develop better 
traits, but the desire to do so must be uppermost in your 
mind. A complete change will take time and we must not 
expect our co-workers to accept an overnight “right about 
face.” If a nurse is honest and sincere with herself, if 
she observes others who set a good example, and if she 
conscientiously tries to improve, good traits will develop 
naturally. 

Let us consider you—the experienced nurse. Are you 
approachable? Do people come to you freely knowing 
that, whether they are right or wrong, you are going to 
be interested in their problem and listen attentively? Do 
you have a sense of humor and is your greeting warm 
and sincere? There is serious thought and much sadness 
connected with our work and we can help the surgeon, the 
student, and other nurses by developing a pleasant and 
congenial atmosphere in the operating room. 

Anxious moments, great emergencies, and hectic days 
come to all of us, but we should develop a personal bearing 
and proper manner to cope with such circumstances. There 
are many advantages in being the amiable, well-bred per- 
son who has courage, intelligence, and a profound under- 
standing. Have you seen such a nurse walk into an oper- 
ating room where everything has suddenly gone wrong? 


DECEMBER, 1953 


She dispels anxiety and confusion with quiet, efficient di- 
rections to her nurses and other personnel. Her mere 
presence radiates a feeling of confidence and courage. She 
has an enviable trademark. 

In seeking the solution to problems, nurses have ocea- 
sionally requested experts in industry to lecture on per- 
sonnel management, standardization, and work simplifica- 
tion. Some of these men have the idea that operating room 
supervisors are a difficult group and not desirable as an 
audience. Most of these lecturers were surprised to find 
that supervisors are receptive, alert, and ready with intelli- 
gent questions, 

No matter where this idea of tyrant operating room 
supervisors is coming from, if we are guilty it is time 
to take steps. No one of us is so perfect that there is not 
room for improvement. We should accept troublesome situ- 
ations as a challenge which calls for deft handling, and 
give us a sense of accomplishment. As we progress with 
advanced education, let us not forget to humanize the 
art of supervision in the operating room, 


Q. I would like your suggestions as to how I can keep 
my policy and procedure books up-to-date and be sure 
that all the nurses have read them. Too often their 
excuse is, “No one told me.” 


A. One method is to have each change or new rule typed 
on a memorandum and initialed by each member of the 
staff befere it is entered in the book. This means that 
initialed memos will have to be kept for some time. You 
can also detail a given time for each person to read and 
sign the manuals. 


Q. We recently received quite a large quantity of sur- 
gical instruments including forceps, retractors, scissors, 
etc. Although the instruments are made of stainless steel 
and are given very good care, we occasionally find small 
specks of rust or corrosion. Can you explain this? 


A. When red rust or stains appear it is due to a com- 
bination of moisture with the steel, especially with the 
carbon in the steel. In order to obtain good resistance to 
corrosion, stecl must have high chrome content and be 
carefully heat treated in both the hardening and drawing 
processes. Instruments made with disregard for the high- 


est standards cannot maintain complete rustless qualities. 


(Continued on next page) 
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Neither the charcoal, 
nor the T-Bone, 
nor the Chef 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 

STEAM-CLOX indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. a-T-1 STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 
c-- 
| ASEPTIC THERMO INDICATOR CO. : 
11471 Vanowen Boulevard H-34 
1 North Hollywood, Calif. 1 
! (© Please send free samples and complete 1 
' sterilization file. ' 
Please have service representative call. 
My name 
Title 
Hospital 
Address. 4 
City State 


PROBLEM CLINIC continued 


Q. In your opinion is the lack of 
operating room knowledge exhibited 
by graduate nurses, due to their in- 
ability, as students, to absorb the 
multiplicity of procedures and technics, 
or the result of haphazard teaching? 


A. I presume that you refer to recent 
graduates. There is no answer which 
can be applied to all cases. Often poor 
teaching is due to lack of time and 
shortage of instructors so that even 
promising students fail to receive 
proper instruction in the operating 
room. If a student fails to absorb the 
instruction given, she is made aware 
of this and usually feels too insecure 
to continue in this field without more 
preparation. In many schools, stu- 
dents are not used for service in the 
operating room and should have the 
advantages of more preparation or a 
good in-service program if they wish 
to continue in this field after gradua- 
tion. 


Q. To what do you attribute a staff 
nurse being unwilling to improve or 
make changes in the operating room? 


A. Lack of interest and sometimes 
ambition which may be caused by one 
or a number of things. An effort 
should be made to find the cause and 
help her in making adjustments, if 
possible, The nurse may be unhappy 
in her position, worried and overtaxed 
with outside responsibilities, ill, or un- 
friendly. She may be very grateful 
for help and guidance. 


Q. Why do we constantly get broken 
Valentine Irrigators upon sterilization 
by autoclaving? 


A. According to our experts on auto- 
claves, this is due to “soft glass.” They 
recommend Pyrex for this type of 
sterilization. 


Q. Although our central supply has 
cooperated in setting up packs and 
other supplies for the operating room, 
we often find them not according to 
specification and with articles missing, 
We have made an effort to rectify this 


FORMERLY AZNOE'S 
N.WABASH AVE. 
CHICAGOe! 
ANN WOODWARD Directo. 


“Founders of the counsgling Avurice tr 
the medical profession, sewing medicine 
with. adirtinction over half a cantwry. 


POSITIONS OPEN 
SUPERVISORS: O.R. (a) 


foreign appointment; will assist in 
developing new 400 hospitai 
teaching center to improve mid-east 
country’s medical and hospital facili- 
ties; program sponsored by one of 
America’s most substantial Founda- 
tions; large city near important sea- 
port; large American colony; tropical 
mild climate; $8600 plus $1000 for 
shipping personal effects plus all 
travel expenses; 18 months contract 
(b) O.R. and Central Supply; ge neral 
hospital 600 beds; civil service; $355 
—$440 month plus $10 month ‘it on 


Interesting 


call; may continue studies; lovely 
town near large university medical 
center; California. (¢) O.R. voluntary 
general hospital 250 beds; large train- 
ing school; adequate number grad- 
uate nurses to assist you in teaching 


program; requires one 
training and successful 
excellent salary; fine 


with special 
experience; 
residential town 


near Pittsburgh. 


WANTED—Nurse anesthetist, male or female, 
75-bed hospital associated with group. Mod- 
ern equipment. Salary $500 per month plus 
maintenance, paid holidays, liberal paid 
vacation, sick leave. Pleasant community 
near metropolitan areas in western Penn- 
sylvania. Apply Administrator, Bashline 
Hospital, Grove City, Pa 


(Additional classified on 
pages 43 and 44) 


situation but the practice still con- 
tinues. Have you any suggestions? 


A. An investigation should be made 
to determine if proper instructions 
have been given to those actually pre- 
paring packs. It may be helpful to in- 
struct an aide in the operating room, 
showing her the reasons for and the 
use of different supplies so that she 
understands her service in central sup- 
ply. She should be impressed with the 
seriousness of errors and the impor- 
tance of her responsibility in having 
packs correct and complete. Whether 
or not proper and sufficient supplies 
of linen, sponges, etc., are reaching 
central supply should also be deter- 
mined, 


O.R. Section. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 


We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: 
and Buyer’s Guide entirely control the selection of material used in this 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


The Editors of Hospital Topics 
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cool 


DRY HEAT STERILIZER 


Incorporates a mechanical convection type heating and 
circulating system that insures a constancy of tempera- 
ture — even in the remote corners of the chamber — 
that will not exceed + 4°C. tolerance. Unexcelled for 
certain loads of anhydrous objects and substances, or 
articles not suitable tor autoclave sterilization. 


COMPARISON WILL PROVE THAT— 


1 The velocity of air flow is approxi- 
mately 100 times that of gravity 
convection thus assuring greater 
temperature uniformity. 


2 Complete recirculation of heated 
air is accomplished with uniform 
diffusion and marked heating eco- 

nomy .. . no venting is required. 


Heavy duty heating element, cen- 
trifugal turbo-blower and Partlow 
regulator permit adjustability of 
temperature at any point within 
the range of 38°C. to 260°C. 


Unexcelled as a reliable source of pyrogen- 
free distilled water. Will produce a distil- 
late having less than 0.90 parts total solids 
per million parts water, at rate of 10 gal- 
lons per hour. 


NEW RECORDING CONDUCTIVITY ME- 
TER will reveal eny deviation from the 
esteblished standard of purity throughout 
the 24-hour clay. 


WRITE TODAY 


for complete literature 


LIGHTS 
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struction of 
ing double doors 
asbestos qa’ ket 
Inside dimen: 
UNPRECED ENTED DURABILITY, 


STILL 


NOTE: Rock wool insulated double-wall con- 
stainless steel throughout, includ- 


which are also equipped with 


seals and extra he avy hinges. 


: 30° high, 36" wide, 20° deep, 


Typical Analysis of Water Distilled by 


Reflux Snil ot a rote of 
10 gollons per hour 
Odor none 
Color none 
Sediment none 
pH volue at 20° C 59 
Heavy Metal (USP test negotive 
Onidizable Substances (USP test) negative 
parts per 
million 
Total Solids 0.85 
Volatile Solids 085 
Inorgame Solids 
Nitrogen 
Free Ammonia 0034 
Albuminod © 008 
Notrites 0 000 
Nitrates 0 000 
Chlorine © 000 


STERILIZERS ave. © rochester 3.4.1. 
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@ A section devoted to the interesis of the CSR staff. 


Job Description for Central Supply 


CENTRAL SUPPLY SECTION 


ASSISTANT DIRECTOR, NURSING SERVICE 


SUPERVISOR, CENTRAL SUPPLY 


Purpose: Centralize the storage, 
issuance, and preparation of nursing 
supplies and equipment used in care 
and treatment of patients in order to 
save time, money, and equipment, and 
provide a more effective supply serv- 
ice. 


Responsibility for: Requisitioning, 
storing, issuing, sterilizing, and man- 
ufacturing such equipment and ma- 
terial as is required for care of pa- 
tient. The section stocks hundreds of 
items which are issued, upon written 
request, to various nursing units. 
Some articles are issued infrequently 
or for temporary use and others are 
issued routinely. Many hospitals have 
established systems of regularly 
scheduled deliveries to floors of com- 
mon use items. Only emergency req- 
uisitions are then filled during other 
periods of day. 

The section is also responsible for 
maintaining a perpetual inventory of 
each item stocked, in order to assure 
adequate levels of supplies. Articles 
consumed are charged against using 
patient or department. All equipment 
and supplies for bedside treatment 
and frequently for surgical depart- 
ment as well, are sterilized in a spe- 
cial room maintained for that pur- 
pose. Sterile water, distilled water, 
and similar items are likewise pre- 
pared in Central Supply Section. 


Authority: The SUPERVISOR, CEN- 
TRAL SUPPLY, reports to the AS- 
SISTANT DIRECTOR, NURSING 
SERVICE, and must have the author- 
ity necessary to maintain an effective 
service for various nursing units. 


Inter- and Intra-Relationships: Cen- 
tral Supply operates as a staff func- 
tion providing a service to nursing 
units of the hospital. Close coopera- 
tion with nursing units is, therefore, 
necessary. Student nurses are as- 
signed to supply room as part of their 
training. This requires coordination 
with school of nursing in assigning 
personnel and conducting courses of 
instruction. 


Physical Facilities and Staffing: The 
Central Supply Section should be lo- 
cated centrally to wards which _ it 
serves. The number of workrooms and 
amount of storage space required will 
be determined by size of hospital and 
degree of centralization. Dumbwaiters 
and pneumatic tubes are becoming 
standard equipment in the new hospi- 
tal to facilitate service and reduce 
time spent in transportation of needed 
supplies. A Central Supply Section 
may require separate areas for issu- 
ing, receiving, nonsterile supply, ster- 
ilizing, sterile supply, utility, glove 
preparation, dressing preparation, and 
solutions. 

This section is headed by a SUPER- 
VISOR CENTRAL SUPPLY, who is 
usually a graduate nurse. She super- 
vises specially trained workers. The 
size of her staff will depend on size 
of hospital, degree of centralization 
of supply, extent to which ready-made 
articles are purchased, and extent to 
which supplies are manufactured by 
section. 


Supervisor 
JOB SUMMARY 


Directs a hospital supply room en- 
gaged in requisitioning, storing, pre- 
paring, and issuing dressings, packs, 
treatment and dressing trays, paren- 
teral fluids, and other professional 
equipment required for care of pa- 
tients, 


PERFORMANCE REQUIREMENTS 


Responsibility for: Following estab- 
lished hospital procedure in cleaning, 
sterilizing, assembling, and_ storing 
medical supplies and equipment. Uti- 
lizing aseptic technics. Maintaining 
inventory and charge records. Super- 
vising other workers assigned to sec- 
tion. Care of valuable equipment and 
supplies. 

Physical Demands: Stands and 
walks within limited area most of 
working day. Handles supplies and 
equipment of moderate weight. Stoops 
and bends when storing and issuing 
supplies. 

Special Demands: Willingness to 
work with realization that errors may 
have serious consequences for pa- 
tients. Alertness to insure that pro- 
cedures and instructions are followed. 
Ability to secure cooperation of sub- 
ordinate workers. Cooperation with 
others. Memory for details. Some in- 
itiative and judgment involved in su- 
pervising and training students and 
auxiliary workers, and maintaining 


Reprinted from “Job Descriptions 
tals and Related Health Services, 
Washington, D. C. Pages 138-141. 


and Organization Analysis for Hospi- 


U. S. Government Printing Office, 
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CENTRAL SUPPLY ROOM continued 
smooth flow of materials as needed. 
Works under general supervision, fol- 
lowing well established methods and 
procedures, 


QUALIFICATIONS 


Education: Some education in nurs- 
ing arts is essential, although worker 
need not be a professional nurse. 

Training and Experience: Sufficient 
experience to understand and carry 
out hospital rules and regulations con- 
cerning sterilization and aseptic tech- 
nics. Operating-room experience de- 
sirable. 

Job Knowledge: Familiarity with 
theory and practice of mechanics of 
sterilization, hospital regulations con- 
cerning sterilization, and prescribed 
methods of preparing equipment and 
supplies for use. Must know and be 
able to follow hospital procedures rel- 
ative to requisitioning, issuing, and 
control of supplies and equipment. 
Knowledge of nursing theory and 
practices required. 


EMPLOYMENT VARIABLES 
None. 


WORKING ENVIRONMENT 


Works in clean, well-lighted, heated, 
and ventilated supply rooms. Rooms 
may be hot and humid from use of 
sterilizing equipment. Possibility of 
burns from. sterilization equipment 
and of cuts from instruments. 


JOB RELATIONSHIPS 

Source of Workers: Professional 
Nurses. 

Promotion from: No formal line of 
promotion. May be promoted from 
NURSE, HEAD, GENERAL; 
NURSE, STAFF, GENERAL. 

Promotion to: No formal line of 
promotion. 

Supervised by: ASSISTANT DI- 
RECTOR, NURSING SERVICE. 

Workers Supervised: Professional 
and student nurses, and auxiliary per- 
sonnel assigned to department. 


Interrelationship: Some aspects of 
job are similar to those of NURSE, 
STAFF, GENERAL. 


WORK PERFORMED 

Depending on workload and size of 
staff, or directs performance of, any 
or all of following duties: 

Cleans and sterilizes stock: Cleans 
used articles returned from wards by 
washing and drying according to es- 
tablished hospital routine. Sterilizes 
articles in autoclave, by boiling or 
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——CONTRIBUTIONS TO THIS SECTION ARE WELCOMED-—— 


placing in antiseptic solutions, using 
sterile technics prescribed by hospi- 
tal, and stores them in appropriate 
place in supply room. Assembles, 
wraps, and sterilizes packs, and treat- 
ment and dressing trays used in vari- 
ous departments, following standard 
makeup for each type of pack or tray. 
Prepares such sterile supplies as 
dressings, gloves, towels, gowns, rub- 
ber tubing, syringes, and needles. 
Performs related supply room du- 
ties: Prepares standard solutions such 
as saline and glucose according to 
formula, sterilizing and storing or 
distributing them according to estab- 
lished hospital routine. In hospitals 
conducting a school of nursing, trains 
students in principles and procedures 
of sterilization and aseptic technics, 
and in use and care of special equip- 
ment. 
Maintains stock: Determines ade- 
quacy of stock on hand by visual in- 
spection or by consulting inventory 
records. Prepares and submits requi- 
sitions for additions or replacements, 
and stores received stock in appropri- 
ate areas of supply room. Issues stock 
on presentation of proper authority. 
Keeps inventory records of items is- 
sued and maintains a_ schedule of 
charges for all chargeable items. Re- 
ceives used equipment and makes 
proper adjustments on control records. 


Institutes Held on Central 
Supply Services 

Four one-day institutes on “Planning 
a Central Supply Service to Meet the 
Needs of a Modern Hospital” were 
conducted in South Dakota in June. 
The institutes were held in Rapid City, 
Mobridge, Watertown, and Yankton. 

The meetings were sponsored by the 
South Dakota League for Nursing and 
the State Health Department. Mar- 
garet K. Schafer, nurse consultant, 
Division of Hospital Facilities, U. S. 
Public Health Service, Washington, 
D. C., presented the material on cen- 
tral supply, and Edna Davidson, hos- 
pital nurse consultant, South Dakota 
State Health Department, discussed 
“The General Hospital Today.” 

Total attendance was 114 persons 
from 36 hospitals and the State 
Health Department. 

The one-day institute is an effective 
method of bringing current informa- 
tion and assistance to hospital per- 
sonnel. 


THEY 
USE 
DIACKS 


U. S. PUBLIC 
HEALTH SERVICE 
VETERANS 
ADMINISTRATION 
U. S. ARMY 


AMERICAN 
RED CROSS 


and, of course, the best 
hospitals, public and pri- 
vate, all over the United 
States. 

Diack Controls are easy 
to use, do their job effi- 
ciently, and are low in 
price. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


...Especially 
A PRODUCT FOR — 


PATIENT PROTECTION | 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing 
a consistently good job of helping 

to prevent bed sores and 

keep patients comfortable, 

lotion type body rubs of similar 
appearance have been offered in 
increasing numbers. 


But how many professional people 


4 


would choose any product for patientuse — 


on the basis of appearance? 
DERMASSAGE protects the patient's skin 


effectively and aids in massage because it i 


contains the ingredients to do the job. 
It contains, for instance: 


LANOLIN and OLIVE OIL— 
enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 
HEXACHLOROPHEN —enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 


despite precautions; p/us additional — 


aids to therapy. With such a 

formula and a widespread reputation 
for silencing complaints of — 

bed-tired backs, sore knees and elbows, 


Dermassage continues to justify the F 
confidence of its many — 


friends in hospitals. Vv 


EDISON CHEMICAL CO. 
30 Ww. Washington, Chicago 2 
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(Continued from page 48) 
Crossville, Tenn., succeeded Benny 
Carlisle, now administrator, Washing- 
ton County Hospital, Fayetteville, 


Wallace formerly was the | 
| 
| center’s business manager. 


| 
| 
| 


T. Harrison Whalen—has been ap- | 


Genera! Hospital, 


tive resident, Stamford (Conn.) Hos- 


| pital. 


William N. Wallace — recently 
named assistant director, Charles T. 
Miller Hospital and Amherst  H. 
Wilder Dispensary, St. Paul, 
received his master’s degree in hos- 
pital administration from the 
versity of Minnesota in June. 


Deaths 


Thomas Gardner Aspinwall — 65, 
former administrator, Chestnut Hill 
Hospital, Philadelphia, died October 
22. 

John G. Benson, D. D.—former ad- 
ministrator, Methodist Hospital, Indi- 
anapolis, died August 27. 


Frederick Causey, M.D.—69, one- 
time assistant managing officer, Chi- 
cago State Hospital, died November 2. 


Max Danzis, M.D.—79, noted sur- 
geon and co-founder, Beth Israel Hos- 
pital, Newark, N. J., died October 20. 


Howard R. Dickey—46, administra- 
tor Driscoll Foundation Children’s 
Corpus Christi, 


Harold R. Keeler, M.D. — chief of 
medicine and former medical director, 
Methodist Episcopal Hospital, 
delphia, died August 19. 


Simon Kimmelman, M.D. — 78, a 
founder and former chief of proctol- 
ogy, Northern Liberties Hospital, now 
the eastern division of the Einstein | 
Medical Center, Philadelphia, died 


| September 26. 


Charles F. Martin, M.D.—85, for- 


| mer dean, Faculty of Medicine, Mc- 


Gill University, Montreal, and one of | 


| the founders of the Royal College of | 
| Physicians and Surgeons in Canada, 
died October 28. 


Emerson A. North, M.D.—73, for- 
Longview State 
Cincinnati, died August 21 


Ralph Nowlin, M.D.—60, assistant 
medical director, Arkansas Tubercu- 


(Continued on next page) 


| pointed assistant director, Roger Wil- | 
Providence, | 
| R. I. He was formerly an administra- 


Minn., | 


Uni- | 


Tex., died | 


Phila- 


afforded by 


_ Where the patient’s comfort in bed (1) 
_ contributes in some measure to recovery, 


or (2) conserves nursing time by 
reducing minor complaints, you cannot 


_ afford a body rub of less than maximum 
_ effectiveness. You can depend upon 
_ Dermassage for effective skin protection 
_ because it contains the 
| ingredients io do the job. 


LIBERAL TRIAL 
SUPPLY of Dermassage 
_ for hospital use will be 


sent on request— 


Complimentary, Prepaid 


» Need more copies of 


"ON GUARD’ — 
brief, authoritative text 
on CARE OF THE 


BED PATIENT’S SKIN 


and PREVENTION 
OF BED SORES? 


Your request for 


enough copies to fill 
your requirements will 


_ be filled promptly. 


your distributor or write 


EDISON 


CHEMICAL COMPANY 
30 W. Washington St. 
Chicago 2 
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dermassage =| 
3 = 
ae 
3 
j 


there’s 


antisepsis 


en in a bottle of 


COMBATS INFECTION 
RELIEVES PAIN and ITCHING 


Fresh. Clean Odor 
Gertie Yet Powerful 
Reliable tor Children and Adults 


polyethy 
Total inert 95 \ 
Keep from Pressing 

q MILES LABORATORIES, INC. 

USA. 


germicide + fungicide - deodorizer 


both cationic and nonionic detergency for better penetration 
and cleansing 


action prolonged for hours 


Many uses in ward and clinic: backrubs; skin prep; hydro- 
therapy; hand disinfection; thermometer, syringe, instrument 
disinfection; skin preparation for injections; diaper rinse to 
prevent rash. 


Superior in safety, Bactine contains no phenol, mercury or iodine. 
It is stable, uniform and effective in high dilutions. Nurses and 
patients find it pleasant— gentle to skin, nonstaining and agreeably 
aromatic. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillable spray type dispenser furnished with order ai no extra charge. 


ELKHART, INDIANA 
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PERSONALLY SPEAKING continued 
losis Sanatorium, Ark., 
died September 5. 


James Rudd, M.D.—46, chief of staff 


Booneville, 


in the x-ray department, Kennedy 
Veterans Hospital, Memphis, Tenn., 
died September 18. 


Rene Sand, M.D. — 76, Belgian 
founder of the International Hospital 
Association, died August 23 in 
Brussels, Belgium. 

Florian E. Schmidt, M.D.—-69, med- 
ical director, Chicago Heart Associa- 
tion, died September 10. 


Herman Wick—81, designer of 200 
hospitals and co-founder, Crow, Lewis 
& Wick, died October 4. 


Higley Appoints Men 
to High VA Posts 

Appointment of two deputy admin- 
istrators and three other major staff 
members has been announced by Har- 
vey V. Higley, administrator of vet- 
erans’ affairs. 


Ralph H. Stone will be deputy 
administrator for veterans’ benefits, 
and Charles Gordon Beck, deputy ad- 
ministrator for insurance. 


Bardic aldo04ab/2 Bed Side Plastic Drainage Tube 


TIME SAVING e 


ECONOMICAL 


EFFICIENT 


@ STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


@ LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 


directly to a pai‘ent’s account. 


@ SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 


@ EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 

@ UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handiing. 


@ KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 


Drainage Tube prevents kinking. 


@ DRAINAGE ASSURED —Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clots. 


@ ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


Rk. BARD. Ine. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 
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Mr. Stone formerly was in charge 
of the Columbus (O.) Records Center 
for the VA. Mr. Beck has been acting 
deputy administrator for insurance. 


Henry W. Longfellow, former ex- 
ecutive assistant to the assistant 
administrator for legislation, has been 
named to the new post of assistant 
administrator for administration, 


Edward E. Odom, acting genera 
counsel, and Frank W. Kelsey, acting 
controller, have been appointed to 
those positions on a permanent basis. 


VA Manager Named 


Edwin J. Rose, M.D.-—formerly as- 
sistant director, hospital operations 
service, VA central office, Washington, 
D. C., is now manager, Mount Alto 
Veterans Hospital, Washington. Linus 
A. Zinker, M.D., whom Dr. Rose re- 
placed at the Mount Alito Hospital, 
has assumed the new position of act- 
ing director of hospitals and clinics, 
VA central office. 


Englewood Hospital 
Begins Expansion 

A $2,500,000 expansion and modern- 
ization project is under way at the 
Englewood (N. J.) Hospital. 

Construction plans call for a three- 
story concrete frame and brick struc- 
ture and a five-story addition to the 
existing main building. 

As a result of the construction and 
rearrangement within the existing 
building, the hospital will have 86 ad- 
ditional beds, making a total of 276 
beds. The project is scheduled for 
completion in December, 1954, 


Two Physicians Honored 
By Medical Writers 


W. W. Bauer, M.D., Chicago, editor, 
Today's Health, and director, Bureau 
of Health Education, AMA, has been 
presented the 1953 Honor Award of 
the American Medical Writers’ Asso- 
ciation. 

Winner of the association’s 1953 
distinguished service award is Julius 
Jensen, M.D., St. Louis cardiologist, 
president-elect, Missouri Heart Asso- 
ciation, and past president, American 
Medical Writers’ Association. 


West Penn Hospital 
Celebrates 100th Anniversary 

Western Pennsylvania Hospital, 
Pittsburgh, celebrated its 100th anni- 
versary October 2 with a dinner for 
past and present staff members. 

The dinner climaxed the anniversa- 
ry observance, which also featured ex- 
hibits and clinical meetings, and the 
reading of scientific papers by staff 
members. 
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THEELIN AQUEOUS SUSPENSIO 


pouls 
I-cc. ampoules of 1 mg. (10,000 1.0.) 
I-ce. ampoules of 2 mg. (20,000 1.U.) 
l-cc. ampoules of 5 mg. (50,000 1.U.) 


Steri-} ials 


10-cc. vials of 2 mg. (20,000 1.U.) per ce. 
5-ce. vials of 5 mg. (50,000 1.U.) per ce. 


A 


& ~ 

gS 


moderates 
the menopause 


pure crystalline estrogen of natural origin 


By promptly relieving symptoms and im- 
parting a characteristic sense of well- 
being, THEELIN has helped minimize the 
distress of the menopause for hundreds of 
thousands of women. The first estrogen to 
be isolated in pure crystalline form and 
the first to attain clinical importance, 
THEELIN has, moreover, demonstrated a 


most notable freedom from side effects. 


Available as THEELIN IN OIL — for rapid estrogenic eftect 
and — as THEELIN AQUEOUS SUSPENSION — for more pro- 
longed action—THEELIN facilitates individualized treatment 
schedules. And for greater economy, both THEELIN IN OLL 
and THEELIN AQUEOUS SUSPENSION are available in mul 
tiple-dose Steri-Vials" as well as in ampoules. Each mg. of 
THEELIN represents 10,000 international units of ketohy 


droxyestratriene. 


IN 


ampoules of 0.2 me. (2.000 1.07.) 

l-cc. ampoules of mg (5,000 

i l-ce. ampoules of mg. 10,000 1.1 
i i 


10-ce. vials of 1 mg. (10,000 1.U.) per ce. 
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in ward 


clinic... 
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to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 
S 


TABLET 
® 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MFERCUHYDRIN Sodium (meralluride injection available in 
lec, ampuls, 2 cc. ampuls and 10 ce. vials, 
NFOHYDRIN Tablets: available in bottles of 50 tablets. There are 


IS 3 meg of 3 chloromercurn 2 methoxy propylurea in each tablet 
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